MINIMUM STANDARDS

OF

OPERATION

FOR

HOSPICE

Mississippi State Department of Health
Health Facilities Licensure and Certification
Post Office Box 1700
Jackson, Mississippi 39215-1700
Phone: 601-364-1100
Fax: 601-364-5052
www.msdh.state.ms.us

Adopted July 08, 2009
Effective August 08, 2009



TITLE 15 — Mississippi State Department of Health
Part 11l — Office of Health Protection
Subpart 01 — Health Facilities Licensure and Certitation
CHAPTER 01 MINIMUM STANDARDS OF OPERATION FOR HOSPI CE
PART | GENERAL

Every Hospice located inside the boundaries of aiampality shall comply with
all local municipal codes and ordinances applieablereto. In addition, each
hospice shall comply with all applicable fedemali$é and state laws inclusive of
Mississippi Code Annotated (41-85-1) through (6125).

100 LEGAL AUTHORITY

100.01Adoption of Rules, Requlations, and Minimum Standads —
The Mississippi State Department of Health, Buref Health
Facilities, Licensure and Certification adojts tollowing rule
governing the licensing and regulation of hospias authorized by
the Mississippi Code Annotated Section 41-8&rbugh 41-85-25
and in accordance with House Bill 379 enactethleyRegular
1995 Session of the Legislature of the Statdississippi known
as the "Mississippi Hospice Law of 199%he Bureau of Health
Facilities, Licensure and Certification amens fiollowing
regulations which will govern the licensing afdpice agencies
licensed on or after adoption of this rule.

100.02Effective date of Rules, Regulations, and Minimum tandards
for Hospice- This rule shall replace and supersede the rule
adopted on August 21, 1995, except that theaddgpted on
August 21, 1995 and reference in the Missisdggmister shall
continue to regulate those hospice agenciesdenton or before
adoption of this rule, and shall continue toulate these agencies
for 90 days from adoption of this rule. Effe€ti30 days from the
adoption of this rule, the provisions of thigeraghall govern all
hospice agencies, regardless of the date cdngguof license.

100.03Eire Safety— No freestanding hospice may be licensed until it
shows conformance to the safety regulationsighog minimum
standards for prevention and detection of faevall as for
protection of life and property against fire.

Minimum Standards of Operation of Hospice Heaktlcilties Licensure and Certification
Adopted: July 8, 2009 Office of Health Protection
Effective: August 8, 2009



101 DEFINITIONS

Unless a different meaning is required by theexdnthe following terms
as used in these rules and regulations shall th@vmeaning hereinafter
respectively ascribed to them:

101.01Administrator - Means the person, designated by the governing
body, who is responsible for the managemerh®biverall
operation of the hospice.

101.02Advance Directives— Directive from the patient/family
(see definition of family) such as a durable powf attorney for
health care, a directive pursuant to patierftdstiermination
initiatives, a living will, or an oral directiwghich either states a
person’s choices for medical treatment or, akient the person
is unable to make treatment choices, designatesshall make
those decisions.

101.03Attending/Primary Physician — A doctor of medicine or
osteopathy licensed to practice medicine inStage of
Mississippi, who is designated by the patientesponsible party
as the physician responsible for his/her mediagd.

101.04Bereavement Services Organized services provided under the
supervision of a qualified counselor (see da@nj to help the
family cope with death related grief and loss.

101.05Autonomous— Means a separate and distinct operational entity
which functions under its own administration daythws, either
within or independently of a parent organization

101.06Bed Capacity— Means the largest number which can be installed
or set up in the freestanding hospice at angrgtime for use of
patients. The bed capacity shall be based apace designed
and/or specifically intended for such use whetrenot the beds
are actually installed or set up.

101.07Bed Count— Means the number of beds that are actuallylladta
or set for patients in freestanding hospice givan time.

101.08Branch Office/Alternate Site —A location or site from which a
hospice agency provides services within a poribthe total
geographic area served by the parent agencybimeh is a part
of the parent hospice agency and is locatedmitie 50 mile
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radius of the parent agency and shares adnatgtrand
supervision. No branch office site shall be gggeanless the
parent office has had full licensure for the iathately preceding
12 months and has admitted 10 patients witrerdkt twelve (12)
months. A branch office does not extend the Gaayc Service
Area of the Parent Agency.

101.09Bureau — Mississippi State Department of Health, Bureazfus
Health Facilities, Licensure and Certification.

101.10Care Giver — The person whom the patient designates to peovid
his/her emotional support and/or physical care.

101.11Chaplain — Means an individual representative of a specific
spiritual belief who is qualified by educatiacteived through
accredited academic or theological institutiarsj/or experience
thereof, to provide counseling and who serves esnsultant for
and/or core member of the hospice care team.

101.12Change of Ownership— Means but is not limited to, intervivos,
gifts, transfers, leases, cash and/or stoclsaietions or other
comparable arrangements whenever the persamtity acquires a
majority interest (fifty percent (50%) or mo)the facility or
service. Changes of ownership from partnerslsipgle
proprietorships or corporations to another fofrownership are
specifically included. Provided, however, “Charof Ownership”
shall not include any inherited interest acquias a result
of a testamentary instrument or under the lawkescent and
distribution of the State of Mississippi. THeaage of IRS
exemption status also constitutes a change néoship.

101.13Community — A group of individuals or a defined geographieaa
served by a hospice.

101.14Continuous Home Care— Care provided by the hospice during a
period of crisis as necessary to maintain thmitelly ill
individual at home. A minimum of eight hoursaafre must be
furnished on a particular day to be considemedtiouous home
care. Nursing care must be provided for moaa thne-half of the
period of care and must be provided by eithergéstered nurse or
licensed practical nurse. Services may be gealby a
homemaker or hospice aide to supplement thengucare. When
determining the necessity for continuous honte,ca
registered nurse must complete/document a tigbrassessment
and plan of care that includes participatiomlbhecessary
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disciplines to meet the patient’s identified d&eprior to assigning
a licensed practical nurse, homemaker, or aib@spde to a
patient requiring continuous home care. Thiggassent must
comply with accepted professional standardsactice.

101.15Contracted Services- Services provided to a hospice provider or
its patients by a third party under a legallyding agreement that
defines the roles and responsibilities of thepee and service
provider.

101.16Core Services- Nursing services, physician services, medical
social services, and counseling services, imctubdereavement
counseling, spiritual counseling, and any ottemseling services
provided to meet the needs of the individual tamdily. These
services must be provided by employees of tispice, except that
physician services and counseling services regyrbvided
through contract.

101.17Counselor— Means an individual who has at least a bacreelor’
degree in psychology, a master’s or bachelatgeke from a
school of social work accredited by the CounailSocial Work
Education, a bachelor’'s degree in counselinghedocumented
equivalent of any of the above in educatiornining in the spiritual
care of the dying and end of life issues, and wtcurrently
licensed in the state of Mississippi, if apptilea Verification of
education and training must be maintained inndevidual’s
personnel file.

101.18Criminal History Record Check

1. Affidavit -For the purpose of fingerprinting and
criminal background history checks, the terifidavit”
means the use of Mississippi State Departmiedealth
(MDH) form #210, or a copy thereof, which sHadl placed
in the individual's personal file.

2. Employee-For the purpose of fingerprinting and
criminal background history checks, employeaishean
any individual employed by a covered entity The term
“employee” also includes any individual who dyntract
with a covered entity provides patient cara patient’s,
resident’s, or client’s room or in treatmendmes.

The term employee does not include healthcare
professional/ technical students, as defineseiction 37-
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29-232, performing clinical training in a liced entity
under contracts between their schools and¢kaded
entity, and does not include students at hafflosls who
observe the treatment and care of patientdiceased
entity as part of the requirements of an alhedlth course
taught in the school if:

a. The student is under the supervision ofenked
healthcare provider; and

b. The student has signed the affidavit thanidile at
the student’s school stating that he or sisenioa
been convicted of or plead guilty or nolo entere
to a felony of possession or sale of drugsde
manslaughter, armed robbery, rape, sexuatyatt
any sex offenses listed in section 45-33-33d(gjld
abuse, arson, grand larceny, burglary, gcatifon
of lust, aggravated assault, or felonious abus
and/or battery of a vulnerable adult, or #way such
conviction or plea was reversed on appeal or a
pardon was granted for the conviction or plea.

C. Further, applicants and employees of thevéfsity
of Mississippi Medical Center for whom crimina
history record checks and fingerprinting are
obtained in accordance with Section 37-11%u4&l
exempt from application of the term employee
under Section 43-11-13.

3. Covered Entity - For the purpose of criminal history
record checks, “covered entity” means a licdresgity or a
healthcare professional staffing agency.

4. Licensed Entity - For the purpose of criminal history
record checks, the term “licensed entity” meam®spital,
nursing home, personal care home, home hegdthcy or
hospice.

5. Health Care Professional/VVocational Technical
Academic Program- For purpose of criminal history
record checks, “health care professional/vooaiti
technical academic program” means an acaderogrgm
in medicine, nursing , dentistry, occupatici&rapy,
physical therapy, social services, speech phyeiar other
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allied-health professional whose purpose @répare
professionals to render patient care services.

6. Health Care Professional/Vocational Technical Studd
For purposes of criminal history record checks,témm
means a student enrolled in a healthcare wiofiesl/
vocational technical academic program.

7. Direct Patient Care or Services For the purposes of
fingerprinting and criminal background histatyecks, the
term “direct patient care” means direct handsvdical
patient care and services provided by an iddii in a
patient, resident or client’s room, treatmergm or
recovery room. Individuals providing directipat care
may be directly employed by the facility or pides patient
care on a contractual basis.

8. Documented disciplinary action- For the purpose of
fingerprinting and criminal background histatyecks, the
term “documented disciplinary action” means angon
taken against an employee for abuse or negtecpatient.

101.19Department — Means the Mississippi State Department of Health
(MDH).

101.20Discharge— The point at which the patient’s active involherh
with the hospice program is ended and the progra longer has
active responsibility for the care of the patien

101.21Dietitian — Means a person who is registered by the Comomissi
on Dietetic Registration of the American Diateissociation or
who has the documented equivalent in educatiaming and/or
experience.

101.22Do Not Resuscitate Orders (DNR)- Orders written by the
patient’s physician which stipulate that in #went the patient has
a cardiac or respiratory arrest, cardiopulmomesyscitation will
not be initiated or performed.

101.23Emotional Support — Support provided to assist the person in
coping with stress, grief and loss.

101.24Family Unit — Means the terminally ill person and his or her
family, which may include spouse, children, isi§) parents, and
other with significant personal ties to the pati
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101.25Freestanding Hospice Freestanding Hospice means a hospice
that is not a part of any other type of hea#tfeqrovider.

101.26Geographic Service Area- Area around the Parent Office, which
is within 50 miles radius of the Parent Officemises. Each
hospice must designate the geographic servezeiamwhich the
agency will provide services. Should any porida county fall
within a 50 mile radius of the Parent, thengh@re county may
fall within the geographic service area of tlaednt. Nothing
herein is intended to automatically expand #rgise area of any
existing Parent. A hospice shall seek approf/gieDepartment
for any expansion of their service area. Thier&unge of hospice
services, as specified, must be provided tettige designated
geographic services area.

101.27Governing Body- A hospice program shall have a clearly defined
organized governing body that has autonomous atyhfor the
conduct of the hospice program. (Section: 41-85-1%is
governing body is not required to meet more oftemtquarterly.

101.28Hospice AideAn individual who is currently qualified in the
State of Mississippi to provide personal careises to hospice
patients under the direction of a registered@wf the hospice.

101.29Hospice Inpatient Facility — Organized facilities where specific

levels of care ranging from residential to acinteluding respite,
are provided on a 24-hour basis within the gw¥iof a licensed
hospital, nursing home, or freestanding hospiagder to meet
the needs of the patient/family. A hospice tigyd facility shall
meet the Condition of Participation for provigimpatient care
directly as specified in Title 42, Section 418 1f the Code of
Federal Regulations.

101.30Hospice— Means an autonomous, centrally administered,
nonprofit or for profit medically directed, nersoordinated
program providing a continuum of home, outpateard homelike
inpatient care for not less than four (4) teratiyill patients and
their families. It employs a hospice care t€aee definition of
hospice care team) to assist in providing palsand supportive
care to meet the special needs arising outeophtysical,
emotional, spiritual, social and economic s&esshich are
experienced during the final stages of illness$ during dying and
bereavement. This care is available twenty-{@4) hours a day,
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seven (7) days a week, and is provided on thes lod need
regardless of inability to pay. (Section 41-8§5-3

101.31Hospice Physician- A doctor of medicine or osteopathy who is
currently and legally authorized to practice mge in the State of
Mississippi and is designated by the hospigaréeide medical
care to hospice patients, in coordination whih patient’s primary
physician.

101.32Hospice Premises- The physical site where the hospice maintains
staff to perform administrative functions, mains its
personnel records, maintains its client servéo®rds, and holds
itself out to the public as being a location ffieceipt of client
referrals. A hospice must be physically locattthin the State of
Mississippi. A license for a hospice prograralshot be issued if
the hospice is to be located in an area in tiateof any local
zoning ordinance or regulation

101.33Informed Consent— A documented process in which information
regarding the potential and actual benefitsresks$ of a given
procedure or program of care is exchanged betwewvider and
patient.

101.34Inpatient Services— Care available for General Inpatient Care or
Respite Care that is provided in an Inpatiengpiice Facility,
hospital, or SNF that meets the Condition otiBigation for
providing inpatient care directly as specifiadlitle 42, Section
418.100 of the Code of Federal Regulations.

101.39Interdisciplinary Team (IDT) — An interdisciplinary team or
group(s) designated by the hospice, composegpoésentatives
from all the core services. The Interdiscipliindeammust
include at least a doctor of medicine or ostdopaa registered
nurse, a social worker, and a pastoral or athenselor. The
interdisciplinary team is responsible for pap@tion in the
establishment of the plan of care; provisiosugpervision of
hospice care and services; periodic review guating of the plan
of care for each individual receiving hospices¢cand
establishment of policies governing the day-#g-grovision of
hospice care and services. If a hospice has than one
interdisciplinary team; it must designate, ivaace, the team it
chooses to execute the establishment of polgoesrning the day-
to-day provision of hospice care and services.
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101.36Interdisciplinary Team Conferences— Regularly scheduled
periodic meetings of specific members of therisciplinary
team (see 101.35) to review the most curremnepiztamily
assessment, evaluate care needs, and updgianhaf care.

101.37Level of Care— Hospice care is divided into four categories of
care rendered to the hospice patient.

a. Routine home care

b. Continuous home care
C. Inpatient respite care
d. General inpatient care

101.38License (Hospice)} A document permitting an organization to
practice hospice care for a specific periodraetunder the rules
and regulations set forth by the State of MS8p[si.

101.39Licensing Agency Means the Mississippi State Department of
Health.

101.40Life-Threatening — Causes or has the potential to cause serious
bodily harm or death of an individual.

101.41Medically Directed — Means that the delivery of medical care is
directed by a licensed physician who is empldygthe hospice
for the purpose of providing ongoing palliatnere as a
participating caregiver on the hospice care team

101.42Medical Social Services- Include a comprehensive psychosocial
assessment; ongoing support for the patienfamdy; and
assistance with coping skills, anticipatory fjraad grief reactions.
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101.43Non-Core Services Services provided directly by hospice
employees or under arrangement that are notd=nesl Core
Services. These services include, but areimited to:

a. Hospice aide and homemaker

b. Physical therapy services

C. Occupational therapy services

d. Speech-language pathology services

e. General inpatient care

f. Respite care

g. Medical supplies and appliances includinggdrand
biologicals.

101.44Nurse Practitioner — Shall mean an individual who is currently
licensed as such in the State of Mississippiiamerforming
duties in accordance with the Mississippi NuPsactice Act.

101.450ccupational Therapist— Means a person licensed to practice
Occupational Therapy in the State of Mississippi

101.460Qutpatient Care- Means any care rendered or coordinated by the
hospice care team that is not “home care” godtrent care”.

101.47Palliative Care — Means the reduction or abatement of pain and
other troubling symptoms by appropriate coortiareof all
elements of the hospice care team needed teacheeded relief
of distress.

101.48Parent Office — The primary location or site from which a hogpic
agency provides services within a GeographivieArea. The
Parent Office is used to determine the baskeofeographic
Service Area.

101.49 Patient — Shall mean the terminally ill individual who ntee
criteria as defined per State law.

101.50Period of Crisis— A period in which a patient required
predominately nursing care to achieve palliabomanagement of
acute medical problems.
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101.51Physical Therapist— Means an individual who is currently
licensed to practice physical therapy in theeStdé Mississippi.

101.52Plan of Care (POC)— A written document established and
maintained for each individual admitted to aghios program.
Care provided to an individual must be in aceo® with the
plan. The plan must include a comprehensivesassent of the
individual’s needs and identification of thee/gervices including
the management of discomfort and symptom relief.

101.53Primary Care person— A person designated by the patient
who agrees to give continuing support and/oe.car

101.54Reaqistered Nurse- An individual who is currently licensed in the
State of Mississippi or in accordance with cigestablished per
the Nurse Compact Act and is performing nursiages in
accordance with the Mississippi Nurse Practice A

101.55Representative— An individual who has been authorized under
State law to terminate medical care or to edecevoke the
election of hospice care on behalf of a terniynéllindividual who
is mentally or physically incapacitated.

101.56Residential Care Hospice care provided in a nursing facility or
any residence or facility other than the patseptivate residence.

101.57Respite Care Short-term care provided in an Inpatient Hospice
Facility, hospital, or SNF that meets the Caodibf Participation
for providing inpatient care directly as spemifiin Title 42,
Section 418.100 of the Code of Federal RegulatidRespite care
is short-term inpatient care provided to thegmdtonly when
necessary to relieve the family members or gbleesons caring for
the patient. Respite care may be provided onlgn occasional
basis and may not be reimbursed for more thaendonsecutive
days at a time.

101.58Social Worker — An individual who has a degree from a school of
social work accredited by the Council on So¢ark Education
and is licensed by the State of Mississippi.

101.59Speech Pathologist Shall mean an individual who meets the
educational and experience requirements forréfiCate of
Clinical Competence granted by the American Spead Hearing
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Association and is currently licensed as a Speed Language
Pathologist in the State of Mississippi.

101.60Spiritual Services— Providing the availability of clergy, as
needed, to address the patient’s/family’s spmtiheeds and
concerns.

101.61Terminally Ill - A medical prognosis of limited expected survival
of approximately six months or less, if the dsefollows its
normal course, of an individual who is experiagan illness for
which therapeutic strategies directed toware @nd control of the
disease alone is no longer appropriate.

101.62Volunteer — Means a trained individual who provides suppod
assistance to the patient, family or organizatwithout
remuneration, in accord with the plan of careetigped by the
hospice core team and under the supervisiomaéraber of the
hospice staff appointed by the governing bodysodesignee.

101.63Director of Volunteers - Means a person who directs the
volunteer program in accordance with the acddptstandards of
hospice practice.

102 PROCEDURE GOVERNING ADOPTION AND AMENDEMENT

102.01Authority — The Mississippi State Department of Health shall
have the power to adopt, amend, promulgate afada such
minimum standards of operation as it deems gpjate, within
the law.

102.02Amendment— The Minimum Standards of Operation for Hospice
may be amended by the Mississippi State DepattofeHealth as
necessary to promote the health, safety anfhreedf persons
receiving services.
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PART Il CLASSIFICATION OF HOSPICE
103 CLASSIFICATION

103.01 For the purpose of these rules, regulatems minimum
standards, hospice shall be classified as:

1. Freestanding Hospice

2. Hospital Hospice

3. Nursing Home Hospice

4. Home Health Agency Hospice

103.02Hospice Core Service

To be classified as a Hospice these core sargitall be provided
but need not be limited to the following:

1. Physician Service

2. Nursing Service

3. Medical Social Service

4. Pastoral/Counseling Services

103.03Inpatient Hospice

To be classified as an Inpatient Hospice tmavides inpatient
care, the core services (physician, nursing,icagdsocial and
counseling) shall be provided on the premigapatient Hospice
must have a registered nurse on duty sevenalasek, twenty-
four hours a day to provide direct patient cabgher members and
types of personnel sufficient to meet the togsds of the patient
shall be provided.

PART Il LICENSING

It shall be unlawful to operate or maintain a hospvithout first
obtaining a license from the department. ThesMsippi State
Department of Health is the licensing authoigiyhospice in the
State of Mississippi.
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104 TYPES OF LICENSES

104.01Regular License— A license shall be issued to each hospice that
meets the requirements as set forth in thesdatgns. The
license shall show the classification Home Headllursing Home,
Hospital or Freestanding.

104.02Provisional License— Within its discretion, the Mississippi
State Department of Health may issue a provaibbcense when a
temporary condition of non-compliance with thesgulations
exists in one or more particulars. A provisidi@ense shall be
issued only if the Department of Health is dettbthat
preparations are being made to qualify for allegicense and
that the health and safety of patients will betendangered. One
condition on which a provisional license mayidgied is as
follows: A new hospice agency may be issuetbaipional
license prior to opening and subsequent to mgétie required
minimum staffing personnel. The license issueder this
condition shall be valid until the issuance @égular license or
June 30 following date of issuance whichever tmagooner. A
provisional license may be reissued only i§isatisfactorily
proven to the Department of Health that effarts being made to
fully comply with these regulations by a spesifitime.

A hospice program against which a revocatiosuspension
proceeding is pending at the time of licenserewal may be
issued a conditional license effective untibfidisposition by the
department of such proceedings. If judicialefas sought from
the final disposition, the court having juridibo may issue a
conditional permit for the duration of the judicproceeding.

105 APPLICATION FOR LICENSE

105.01A Hospice shall not be operated in Mississippi witha valid
license from Mississippi State Department of IHea

105.02 Any person or organization desiring torafgea hospice shall file
with the Department of Health:

€)) Application on a form prescribed and funeid by
the Department of Health; and

(b) Fees as applicable per State law
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105.03 The application shall include completeinfation concerning the
address of the applicant; the ownership of tieplce; if
organized as a corporation, the names and aires each officer
and director of the corporation; if organizecagsartnership, the
names and addresses of each partner; membefghip governing
body; the identities of the medical director adaninistrator; and
any other relevant information which the Misgips State
Department of Health may require.

105.04 Ownership of the hospice shall be fulcttised in the
application. This disclosure shall include naraad addresses of
all corporate officers and any person(s) hawtiiye percent (5%)
financial interest.

105.05 A license shall be issued to the persorgsied only for the
premises listed on the application for licensuseparate
applications and licenses are required for hespmwaintained
separately, even if they are owned or operatetthédgame
person(s), business or corporation, and maybedusiness
under the same trade name. No hospices shalilsét a
branch/satellite facility outside a 50 mile razlfrom the Parent
facility. However, existing satellite branchio#fs operating
outside the described 50 mile radius refereneeéddi.26 prior to
the effective date of these regulations shafpdrenitted to remain
satellite branch offices under their existing Pafeaility.

105.06 Licenses are not transferable or assignable.

105.07 Each planned change of ownership or Igfaske be reported to the
Department at least thirty (30) days prior tolrsahange along
with an application from the proposed new owiessees for a
new license.

105.08 The application is considered a continaipglication. A written
amendment to the current application shall leel fivhen there is a
change in any of the information reported indpglication.

105.09 Fees: Prior to review for an initial hee and prior to license
renewal, the facility shall submit fees as d&hbd under Section
41-85-7 (1), (b), (c), Mississippi Code of 1972.

105.100perational Requirements/Conditions of Operation- In order
for a hospice program to be considered operatiidine program
must:
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a. Have admitted at least ten patients sincéagteannual
survey;

b. Be able to accept referrals at any time;

C. Have adequate staff to meet the needs afdheient
patients;

d. Have required designated staff on the presrasall times

during business hours;

e. Be immediately available by telecommunicai@s hours
per day. A registered nurse must answer fralis patients
and other medical personnel after hours;

f. Be open for business of providing hospiceises to those
who need assistance.

105.11License Renewal Process

a. A license issued for the operation of a hosprogram,
unless sooner suspended or revoked, shalleexpir
automatically on June 30 of each calendar year.

b. Renewal packet includes forms required foeveal of
license.

C. An agency seeking a renewal of its hospmeEnke shall:

1. Request a renewal packet from the bureandfis
not received at least 45 days prior to license
expiration;

2. Complete all forms and return to bureawast 30
days prior to license expiration;

3. Submit the current annual licensure feek wit
packet. An application is not considered teeha
been submitted unless the licensure fees are
received.
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105.12Notification of Changes

Mississippi State Department of Health shalhb#fied, in
writing, of any of the following within five wéang days
following the occurrence:

a. Address/location (An Inpatient Hospice fagiinust notify
and receive approval by Mississippi State Diepant of
Health prior to a change of address/location);

b. Agency name;

C. Phone number;

d. Hours of operation/24 hour contact procedure;

e. Change in address or phone number of anghraffice;
f. Administrator;

g. Director of nursing; and

h. Cessation of business.

105.13Name of Institution — Every hospice shall be designated by a
permanent and distinctive name which shall lesluis applying
for a license and shall not be changed withiosit fiotifying the
licensing agency in writing and receiving wittapproval of the
change from the licensing agency. Such noted specify the
name to be discontinued as well as the new raoposed. Only
the official name by which the institution isénsed shall be used
in telephone listing, on stationery, in advengs etc. Two or more
facilities shall not be licensed under similames in the same
vicinity.

105.14Number of Beds— Each application for license shall specify the
maximum number of inpatient beds in the hospgedetermined
by these regulations. The maximum number cdtiept beds for
which the facility is licensed shall not be exded.

105.15 A license for a hospice program shallb®issued if the hospice is
to be located in an area in violation of anyalaoning ordinances
or regulations.
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105.16 Following inspection and evidence of caamge with these
regulations, the Mississippi State Departmertiedlth may issue
a license. Only licensed hospices shall becaizd to use the
name “hospice.”

105.17 A license shall be displayed in a promiqgce in the hospice’s
administrative offices.

105.18Inspections

1. Observation and examination of the hospicgatmn shall
be available at all reasonable hours to prgpédntified
representatives of the Department.

2. The Department shall conduct inspectiondld®®arent and
Branch units annually.

3. Hospice inspections shall include personatands with
recipients of the hospice service.

105.19Change of Ownership
Should a hospice program/facility wish to unadeagchange of
ownership, the facility must:

1. Submit a written request to Mississippi S@agpartment of
Health to obtain a Change of Ownership (CHOWAWjKage.

2. Submit the following with the request for CKQwithin
five (5) working days after the act of sale:

a. A new license application and the currezgnsing
fee. The purchaser of the agency must mket al
criteria required for initial licensure for $yice;

b. Any changes in the name and or addresof th
agency;
C. Any changes in administrative personnel;

d. Copy of the Bill of Sale and/or legal docunhe
reflecting change;

e. Copy of Articles of Incorporation.
Minimum Standards of Operation of Hospice Heaktlcilties Licensure and Certification
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106 DENIAL, SUSPENSION, OR REVOCATION OF LICENSE

106.01Denial or Revocation of License: Hearing and Rewe —
The licensing agency is authorized to deny, sagpor revoke a
license. Any of the following actions shall b@gnds for action by
the department against a hospice program.

1. A violation of the provisions of the Missigsi Hospice
Law of 1995 or any standard or rule of thegpilaions,
including but not limited to, in any case thedartment
finds that there has been substantial failoremply with
the requirements established under the lawtlzask
regulations. These are inclusive of the follayv

a. Fraud on the part of the licensee in apglyam
license.
b. Willful or repeated violations by the licesof any

of the provisions of the Mississippi Law of9B

as amended, and /or of the rules, regulatiams,
minimum standards established by the Departtmen
of Health.

C. Addiction to narcotic drug(s) by the liceasw
the management staff of the hospice.

d. Use of alcoholic beverages by the licensesicer
personnel of the hospice to the extent which
threatens the well being or safety of thequdtor

resident.
e. Conviction of the licensee of a felony.
f. Publicly misrepresenting the hospice andfor
services.
g. Permitting, aiding, and abetting the comnoissif

any unlawful act.

h. Misappropriation of the money or property
of a patient or resident.

2. An intentional or negligent act materiallyeaffing the health and
safety of a patient. These acts include buhatenecessarily
limited to:
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a. Cruelty to patient or resident or indifferenc
to their needs which are essential to their
general well-being and health.

b. Failure to provide food adequate for the
needs of the patient or resident, when
residing in an inpatient facility.

C. Inadequate staff to provide safe care and
supervision of patient or resident.

d. Failure to call a physician when required by
patient’s or resident’s condition.

e. Failure to notify next of kin or designated
individual when patient’s or resident’s
conditions become critical.

f. Failure to provide appropriate level of care.

3. If, three (3) months after the date of obtagra license, or at
any time thereafter, a hospice does not haeperation the
home-care component of hospice care, the depattshall
immediately revoke the license of such hospice.

4. If, twelve (12) months after the date of ohitag a license, or at
any time thereafter, a hospice does not haepémation the
outpatient and homelike inpatient componentsosipice care, the
department shall immediately revoke the licasfssuch hospice.

107 PROVISION OF HEARING AND APPEAL FOLLOWING
DENIAL OR REVOCATION OF LICENSE; PENALTIES

107.01Administrative Decision — The Mississippi State Department of
Health will provide an opportunity for a fairdréng to every
applicant or licensee who is dissatisfied widimanistrative
decisions made in the suspension, denial orcedian of license.

1. The licensing agency shall notify the appitoar
licensee by registered mail or personal serthiee
particular reasons for the suspension, demial
revocation of license. Upon written request of
applicant or licensee within ten (10) daysh# tate
of notification the licensing agency shall &xdate
not less than thirty (30) days from the datswth
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service at which time the applicant or licenskeall
be given an opportunity for a prompt and fair
hearing.

2. On the basis of such hearing or upon detduhe
applicant or licensee, the licensing agencyl sha
make a determination specifying its findingdaaft
and conclusions of law. A copy of such
determination shall be sent by registered todihe
last known address of the applicant or licersee
served personally upon the applicant or license

3. The decision revoking, suspending, or dentfieg
application or license shall become final th{0)
days after it is so mailed or served unless the
applicant or licensee, within such thirty (8@
period, appeals the decision to the State dwwing
jurisdiction and such court issues a conditiqgeamit for
the duration of the judicial proceedings. &dditional
period of time may be granted at the discretibtine
licensing agency including a conditional licens

107.02Penalties— Any person establishing, conducting,
managing, or operating a hospice without a Beeshall be
declared in violations of these regulations State law.
Penalties shall be assessed in accordance Hit8$-25 of
the Mississippi Code of 1972.
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108 TERMINATION OF OPERATION

108.01General — In the event that a Hospice ceases operation,
voluntarily or otherwise, the agency shall:

1. Inform the attending physician, patient, aedsons
responsible for the patient’s care in amplestin
provide for alternate methods of care;

2. Provide the receiving facility or agency wéth
complete copy of the clinical record;

3. Inform the community through public
announcement of the termination;

4. Ensure the safekeeping, confidentiality, stodage
of all clinical records for a period of five)(gears,
following discharge, and notify Mississippi &ta
Department of Health, in writing, the locatiohall
records;

5. Return the license to the licensing agency.
PART IV ADMINISTRATION
109 ADMINISTRATION
109.01Governing Body— A hospice shall have a governing body (See
Definition ) that assumes full legal responstiifor compliance with

these regulations and for setting policy, appogpersons to carry out
such policies, and monitoring the hospice’s tofaration.

109.02Medical Director

1. Each hospice shall have a Medical Directéw yon the
basis of training, experience and interestl| flea
knowledgeable about the psychosocial and medsgeects
of hospice care.

2. The Medical Director shall be appointed by gfoverning
body or its designee.

3. The Medical Director is expected to play rtegral role in
providing medical supervision to the hospice
interdisciplinary group and in providing ovéral
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coordination of the patient’s plan of care. Nhedical
Director’s expertise in managing pain and syons
associated with the patient’s terminal disessecessary,
regardless of the setting in which the patieméceiving
services to assure that the hospice patienadeess
quality hospice care.

The duties of the Medical Director shall inclubat not be

limited to:

a.

Determination of patient medical eligibilftyr
hospice services in accordance with hospice
program policy;

Collaboration with the individual's attending
physician to assure all aspects of medical cae ar
taken into consideration in devising a palliagptan
of care;

Review, revise and document the plan at intervals
specified in the plan, but no less than every 14
calendar days;

Acting as a medical resource to the hospice
team and as a medical liaison with physiciartbe
community; and

Coordination of efforts with each attending
physician to provide care in the event that th
attending physician is unable to retain respmlity
for patient care.

109.03Administrator — A person shall be designated by the governing

body or its designee to be responsible for theagement of the
hospice program in matters of overall operatidhis person may
be a member of the hospice care team.

109.04Advertising — If a hospice advertises its services, such
advertisement shall be factual and not contajnedement which
might be considered coercive or misleading. Amgten
advertising describing services offered by thepice shall contain
notification that services are available regasdlof ability to pay.
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109.05Annual Budget

1.

2.

The annual budget shall include income plyeases
related to overall cost of the program.

The overall plan and budget shall be revieamd updated
at least annually by the governing body.

The annual budget should reflect a compagathalysis of
the cost savings of the volunteers.

PART V POLICIES AND PROCEDURES

110 GENERAL

110.01 The hospice shall maintain operational pdiand procedures,
which shall be kept current.

110.02 Such policies and procedures shall acelyredflect a description
of the hospice’s goals, methods by which thesdsgare sought,
and mechanisms by which the basic hospice eavecss are
delivered.

110.03 Policies and procedures shall be availadi®spice team
members, patients and their families/primaryegaerson, potential
applicants for hospice care, and the Department.

111 PERSONNEL POLICIES

111.01Personnel Policies- Each licensed hospice agency shall adopt and

enforce personnel policies applicable and abbslo all full and
part time employees. These policies shall imhelbut not be
limited to the following:

1. Fringe benefits, hours of work and leave time
2. Requirements for initial and periodic heaaminations;
3. Orientation to the hospice and appropriateinaing
education;
4. Job descriptions for all positions utilizegtbe agency;
5. Annual performance evaluations for all emplesy
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6. Compliance with all applicable requiremerftthe Civil
Rights Act of 1964,
7. Provision for confidentiality of personnetoeds.

111.02Personnel Records- Each licensed hospice shall maintain
complete personnel records for all employeeSlemt each
licensed site. Personnel records for all engesyshall include
and application for employment including named address of the
employee, social security number, date of bittime and address
of next of kin, evidence of qualifications, (inding reference
checks), current licensure and/or registratibagplicable),
performance evaluation, evidence of health singg evidence of
orientation, and a contract (if applicable),edat employment and
separation from the hospice and the reasorefmaration. A
Hospice that provides other services under gaanent through a
contractual purchase of services shall ensaietiiese services are
provided by qualified personnel; currently lised and/or
registered if applicable, and are under the isugien of the
agency.

111.03Criminal History Record Checks

1. Pursuant to Section 43-11-13, Mississippie€od1972,
the covered entity shall require to be perfairae
disciplinary check with the professional licergsagency, if
any, for each employee to determine if anyigdis@ary
action has been taken against the employelkebgtigency,
and a criminal history record check on:

a. Every new employee of a covered entity who
provides direct patient care or services ahd 8
employed after or on July 01, 2003.

b. Every employee of a covered entity emplgyeor
to July 01, 2003, who has documented dis@pyin
action by his or her present employer.

2. Except as otherwise provided in this pardgrap
employee hired on or after July 01, 2003, shalpermitted
to provide direct patient care until the reswit the
criminal history check have revealed no disifyiag
record or the employee has been granted a waive
Provided the covered entity has documentecdeeie of
submission of fingerprints for the backgrouheéck, any
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person may be employed and provide direct piatigre on
a temporary basis pending the results of thaioal
history record check by any employment offentcact, or
arrangement with the person shall be voidableg/she
receives a disqualifying criminal record check.

3. If such criminal history record check diséss felony
conviction; a guilty plea; and/or a plea ofmobntendere
to a felony for one (1) or more of the followinrimes
which has not been reversed on appeal, or iichwa
pardon has not been granted, the applicanttraplshall
not be eligible to be employed at the licensedlity:

a. Possession or sale of drugs
b. Murder
C. Manslaughter

d. Armed robbery
e. Rape
f. Sexual battery

g. Sex offense listed in Section 45-33-23, MEppi
Code of 1972

h. Child abuse

I Arson
J- Grand larceny
K. Burglary

l. Gratification of lust

m. Aggravated assault
n. Felonious abuse and/or battery of vulnerabldt
4. Documentation of verification of the emplo\gee

disciplinary status, if any, with the employgerofessional
licensing agency as applicable, and evidenagibmission
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of the employee’s fingerprints to the licensaggency must
be on file and maintained by the facility priorthe new
employees first date of employment. The covergdy
shall maintain on file evidence of verificatiohthe
employee’s disciplinary status from any applleab
professional licensing agency and submissiornaand
completion of the criminal record check, thengid
affidavit, if applicable, and/or a copy of thefarenced
notarized letter addressing the individual’dauiiity for
such employment.

5. Pursuant to Section 43-11-13, Mississippi€oid1972,
the covered entity shall require every employea
licensed facility employed prior to July 01,080 to sign an
affidavit stating that he or she does not heageminal
history as outlined in paragraph (c) above.

6. From and after December 31, 2003, no employee
covered entity hired before July 01, 2003, Idhal
permitted to provide direct patient care unkkessemployee
has signed the affidavit required by this settiThe
covered entity shall place the affidavit in #raployee’s
personnel file as proof of compliance with thestion.

7. If a person signs the affidavit required big tsection, and
it is later determined that the person actuadigt been
convicted of or pleaded guilty or nolo contersd® any of
the offenses listed herein, and the conviatioplea has not
been reversed on appeal or a pardon has notgoaeted
for the conviction or plea, the person is gudt perjury as
set out in Section 43-11-13, Mississippi Coti#dy2. The
covered entity shall immediately institute teration
proceedings against the employee pursuantttattility’s
policies and procedures.

8. The covered entity may, in its discretiompwlany
employee unable to sign the affidavit requiogcparagraph
(g) of this subsection or any employee appticayyrieved
by the employment decision under this subsedbappear
before the licensed entity’s hiring officer,has or her
designee, to show mitigating circumstancesiey exist
and allow the employee or employee applicaieto
employed at theovered entity The covered entity, upon
report and recommendation of the hiring officeay grant
waivers for those mitigating circumstances,chtshall
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include, but not be limited to: (1) age at whihe crime
was committed; (2) circumstances surroundingtirae;
(3) length of time since the conviction and énat history
since the conviction; (4) work history; (5) cemt
employment and character references; and (&) oth
evidence demonstrating the ability of the indial does
not pose a threat to the health or safety op#teents in the
licensed facility.

9. The licensing agency may charge the covemétye
submitting the fingerprints a fee not to exc&dty Dollars
($50.00).

10. Should results of an employee applicanitsioal history
record check reveal no disqualifying eventnttiee
covered entity shall, within two (2) weeks loét
notification of no disqualifying, event provitiee
employee applicant with a notarized letter s@jby the
chief executive officer of the covered entty his or her
authorized designee, confirming the employg®iegnt’s
suitability for employment based on his or teminal
history record check. An employee applicany mse that
letter for a period of two (2) years from tregelof the
letter to seek employment at any covered ehtignsed by
the Mississippi Department of Health without thecessity
of an additional criminal record check. Anyeoted entity
presented with the letter may rely on the fteitiéh respect
to an employee applicant’s criminal backgroand is not
required for a period of two (2) years from ttage of the
letter to conduct or have conducted a crimmstiory
record check as required in this subsection.

11. For individuals contracted through a thiedtp who
provide direct patient care as defined hertéi@acovered
entity shall require proof of a criminal hisgaecord check.

12. Pursuant to Section 43-11-13, Mississippie€Cof 1972,
the licensing agency, the covered entity, & tagents,
officers, employees, attorneys and represeegtshall be
presumed to be acting in good faith for any leypent
decision or action taken under this sectiohe T
presumption of good faith may be overcome by a
preponderance of the evidence in any civiloerctiNo
licensing agency, covered entity, nor theimageofficers,
employees, attorneys and representatives lsbdleld
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liable in any employment discrimination suitwhich an
allegation of discrimination is made regardimg a
employment decision authorized under this sactio

111.04Employee Health Screening- Every employee of a hospice who
comes in contact with patients shall receivealth screening by a
licensed physician, nurse practitioner or erygéohealth nurse
who conduct exams prior to employment and amyntizreafter.
The employee health screening shall includenbtbe limited to,
tuberculosis screening.

111.05Staffing Schedule- Each hospice and alternate site shall maintain
on site current staffing patterns for all healsine personnel
including full-time, part-time, contract stafficstaff under
arrangement. The staffing pattern shall be ldgesl at least one
week in advance, updated daily as needed, gotcokefile for a
period of one year. The staffing pattern simalicate the
following for each working day:

1. Name and position of each staff member.
2. Patients to be visited.
3. Scheduled on call after office hours.

112 CONTRACT SERVICES

112.01Contract Services— Contract services may be provided when
necessary to supplement hospice employees ar toaneet the
needs of patients during peak patient loadsideuextraordinary
circumstances. If contracting is used, the loesmust maintain
professional, financial and administrative respbility for the
services. The hospice must assure that themeescontracted
are legally and professionally qualified to penh the services.

112.02 The hospice must assure that contraciéidase providing care
that is consistent with the Hospice philosophg the patient’s
plan of care.
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113 ORGANIZATION AND STAFFING
PERSONNEL QUALIFICATIONS/RESPONSIBILITIES

113.01Administrator — A person who is designated, in writing, by the
Governing Body as administratively responsiloledil aspects of
hospice operations. When the administratoresemore than one
licensed agency, he/she shall designate, imngriain alternate to
serve as administrator for each site where basshot physically
housed continuously. The alternate shall hdldime, on-site
employee of the hospice and shall meet the sprakfications as
the administrator. The administrator and thee€br of
Nurses/Alternates may be the same individutat individual is
dually qualified.

1. Qualifications — Licensed physician, a licashsegistered
nurse, a social worker with a Bachelor's degoea
college graduate with a bachelor’'s degree wod2) years
of health care management experience or awichgil
with one (1) year of healthcare managementrepee and
three (3) years of healthcare service delieaperience
that would be relevant to managing the dayag-d
operations of a hospice. EXEMPTION: Any persdio is
employed by a licensed Mississippi hospicéhas t
administrator, as of the effective date of éhe=gulations,
shall be exempt from these requirements asadsrite/she
remains employed by that hospice as the adtratos. If
the hospice is sold to, acquired by, or meligemlanother
legal entity, such transaction shall have riectfon the
exemption provided in the preceding sentence.

2. Responsibilities — The administrator shaltésponsible
for compliance with all regulations, laws, po#s and
procedures applicable to hospice specificaily @
Medicare/Medicaid issues when applicable:

a. Ensure the hospice employs qualified indigld;

b. Be on-site during business hours or immetliat
available by telecommunications when working
within the geographic service area.

C. Be responsible for and direct the day-to-day
operations of the hospice;
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Act as liaison among staff, patients, andegoing
board;

Designate, in writing, an individual who neetite

administrator qualifications to assume théarity
and the control of the hospice if the admraistr is
unavailable; and

Designate in advance the IDT he/she choases t
establish policies governing the day-to-day
provisions of hospice care.

113.02Counselor — Bereavement

1.

Minimum Standards of Operation of Hospice
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Qualifications — Documented evidence of appaipri
training and experience in the care of the dezd
received under the supervision of a qualifieafgssional.

Responsibilities — Under the supervision gtialified
professional, and as part of an organized prador the
provision of bereavement services, the counstiall
implement bereavement counseling in a mannesistent
with standards of practice. Services inclumg,are not
limited to the following:

a.

b.

Assess grief counseling needs;

Provide bereavement information and referral
services to the bereaved, as needed, in anooed
with the POC;

Provide bereavement support to hospice ataff
needed;

Attend hospice IDT meetings as needed; and
Document bereavement services provided and

progress of bereaved on a clinical progress tw
be incorporated in the clinical record.
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113.03Counselor — Dietary

1. Qualifications — A registered dietician lised in the State
of Mississippi who meets the qualification stards of the
Commission on Dietetic Registration of the Aioan
Dietetic Association.

2. Responsibilities — The dietitian shall impkmhdietary
services based on initial and ongoing assegsofeletary
needs in a manner consistent with standargsactice
including, but not limited to, the following:

a. Evaluate outcomes of interventions and d@rum
findings on a clinical progress note whichoide
incorporated into the clinical record withineo
week of the visit;

b. Collaborate with the patient/family, phyaitj
registered nurse, and/or the IDT in providing
dietary counseling to the patient/family;

C. Instruct patient/family and/or hospice stadf
needed;
d. Evaluate patient socioeconomic factors tcetiyp

recommendations concerning food purchasing,
preparation and storage;

e. Evaluate food preparation methods to ensure
nutritive value is conserved, flavor, textarel
temperature principles are adhered to in mgétie
individual patient’s needs; and

f. Participate in IDT conference as needed.

113.04Counselor — Spiritual

1. Qualifications — Documented evidence of appate
training and skills to provide spiritual coulsg, such as
Bachelor of Divinity, Master of Divinity or egralent
theological degree or training.

2. Responsibilities — The counselor shall prewsgiritual
counseling based on the initial and ongoingss®ent of
spiritual needs of the patient/family, in a manconsistent
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with standards of practice including, but natited to, the

following:
a. Serve as a liaison and support to community
chaplains and/or spiritual counselors;
b. Provide consultation, support, and educatahe
IDT members on spiritual care;
C. Supervise spiritual care volunteers assigaed

family/care givers; and
d. Attend IDT meetings.

113.05Director of Nurses (DON)

A person designated, in writing, by the Govegnidody to
supervise all aspects of patient care, all aes/of professional
staff and allied health personnel, and respém$is compliance
with regulatory requirements. The DON or altgen shall be on
site or immediately available to be on sitealhtimes during
operating hours. If the DON is unavailable he/shall designate a
Registered Nurse to be responsible during hislhsence.
NOTE: The Director of Nurses is prohibited from sinamé&ous
concurrent employment with any entity or anyeotlicensed
health care entity, unless such licensed heakhagency is
occupying the same physical office space abtispice.

1. Qualifications — A registered nurse who igently
licensed to practice in the State of Mississipp

a. With at least three years experience agisteged
nurse. One of these years shall consistlbfifiae
experience in:

1. Providing direct patient care in a hospice
home health, or oncology setting; or

2. The management of patient care staff in an
acute care setting, hospice or home health;
and

b. Be a full time employee of only the hospagency.
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Responsibilities — The DON shall supervide al
patient care activities to assure compliandé waiirrent
standards of accepted nursing and medicalipeact
including, but not limited to, the following:

a.

b.

The POC;

Implement personnel and employment politdes
assure that only qualified personnel are hired
verify licensure and/or certification (as reqd by
law) prior to employment and annually theregft
maintain records to support competency oélikd
health personnel;

Implement hospice policies and procedurast th
establish and support quality patient caret co
control, and mechanisms for disciplinary actior
infractions;

Ensure clinical staff compliance with thepdoyee
health program; and

Ensure compliance with local, state, anéfald
laws to promote the health and safety of eygss,
patients and the community, using the follayvin
non-exclusive methods:

1. Resolve problems;

2. Perform complaint investigations;

3. Refer impaired personnel to proper
authorities;

4. Ensure appropriate orientation and in-

service training to employees;

5. Ensure the development and implementation
of an orientation program for new direct
health care personnel;

6. Ensure the completion of timely annual
performance evaluations of health care
personnel or designate other supervisory
personnel to perform such evaluations;
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7. Ensure patrticipation in regularly scheduled
appropriate continuing education for all
health professionals, home health aides and
homemakers;

8. Ensure that the care provided by the health
care personnel promotes effective hospice
services and the safety of the patient; and

9. Ensure that the hospice policies are
enforced.
113.06Governing Body

1. The hospice shall have a governing body that
assumes full legal responsibility for determi
implementing and monitoring policies governing
the hospice’s total operation.

2. No contracts/arrangements or other agreenneswys
limit or diminish the responsibility of the gewning
body.

3. The governing body shall:
a. Designate an individual who is responsible

for the day to day management of the
hospice program;

b. Ensure that all services provided are
consistent with accepted standards of
practice;

C. Develop and approve policies and

procedures which define and describe the
scope of services offered,;

d. Review policies and procedures at least
annually revise them as necessary; and

e. Maintain an organizational chart that
delineates lines of authority and
responsibility for all hospice personnel.
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113.07Hospice Aide

A qualified person who provides direct patieatecand/or
housekeeping duties in the home or homelikéngetinder the
direct supervision of a registered nurse. Hudity shall ensure
that each hospice aide is appropriately traareticompetent to
meet the needs of the patient per the planref cRBocumentation
must be maintained on-site of all training anthpetency in
accordance with patient plan of care.

1. Responsibilities — The hospice aide shaligeservices
established and delegated in POC, record atiky tize
primary registered nurse of deviations accaydm
standard of practice including, but not limitedthe
following:

a. Provide assistance with mobility, transfegri
walking, grooming, bathing, dressing or undneg,
eating, toileting, and/or housekeeping needs.

b. Complete a clinical note for each visit, @lhmust
be incorporated into the record at least areakly
basis.

2. Restrictions — The hospice aide shall not:
a. Perform any intravenous procedures, proesdur

involving the use of Levine tubes or Foley
catheters, or any other sterile or invasive

procedures.
b. Administer medications.
3. Initial Orientation — The content of the lgasrientation

provided to the hospice aides shall includefdfiewing:

a. Policies and objectives of the agency;
b. Duties and responsibilities of a hospiceeaid
C. The role of the hospice aide as a memb#reof

healthcare team;

d. Emotional problems associated with terminal
illness;
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e. The aging process;

f. Information on the process of aging and bereof
the aged,;

g. Information on the emotional problems

accompanying terminal iliness;

h. Information on terminal care, stages of lleatd
dying, and grief;

I. Principles and practices of maintaining @aci,
healthy and safe environment;

J- Ethics; and

K. Confidentiality.
NOTE: The orientation and training curricula Fmspice aides
shall be detailed in a policies and procedurasual maintained

by the hospice agency and provision of orieataéind training
shall be documented in the employee personnetde

4. Training shall include the following areadmdtruction:
a. Assisting patients to achieve optimal atiigiof
daily living;
b. Principles of nutrition and meal preparation
C. Record keeping;
d. Procedures for maintaining a clean, hedlthfu

environment; and

e. Changes in the patients’ condition to berea to
the supervisor.

5. In-service Training — The hospice aide masteha
minimum of 12 hours of appropriate in-servi@rting
annually. In-service training may be proraiad
employees working a portion of the year. Hoereyart-
time employee who worked throughout the yeastmu
attend all twelve (12) hours of in-serviceniag
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113.08Licensed Practical Nurse (LPN)

The LPN must work under the direct supervision tégistered
nurse and perform skilled services as deledaydtie registered
nurse.

1. Qualifications — A LPN must be currently lsed by the
Mississippi State Board of Practical Nurse Exsars with
no restrictions:

a. With at least one year full time experieasean
LPN. Two years of full time experience is
preferred;

b. Be an employee of the hospice agency.

2. Responsibilities — The LPN shall perform Igkilnursing
services under the supervision of a registatede, in a
manner consistent with standards of practieguding but
not limited to, such duties as follows:

a. Observe, record, and report to the regidtevese
or director of nurses on the general physacal
mental conditions of the patient;

b. Administer prescribed medications and tresis
as permitted by State regulations;

C. Assist the physician and/or registered nirse
performing procedures as per the patient’s pfa
care.

d. Prepare equipment for treatments, including

sterilization, and adherence to aseptic tepres;

e. Assist the patient with activities of ddiljing;

f. Prepare clinical and/or progress notes and
incorporate them into the clinical recordesdt
weekly;

g. Perform wound care and treatments as spdqer
nursing practice and if training competency is
documented;
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h. Accepts verbal/written orders from the phigsi or
nurse practitioner or physician’s assistant in
accordance with facility policies; and

I. Attend hospice IDT meetings.

3. Restrictions — An LPN shall not:

a. Access any intravenous appliance for angorea
b. Perform supervisory aide visit;

C. Develop and/or alter the POC;

d. Make an assessment visit;

e. Evaluate recertification criteria;

f. Make aide assignments; or

g. Function as a supervisor of the nursingtpraof

any registered nurse.

113.09Medical Director/Physician Designee

A physician, currently and legally authorizedptactice medicine
in the State, and knowledgeable about the meaizh
psychosocial aspects of hospice care. The MeDBicector
reviews, coordinates, and is responsible fonth@agement of
clinical and medical care for all patients.

NOTE: The Medical Director or Physician Desigmeay be an
employee or a volunteer of the hospice agefitye hospice
agency may also contract for the services oMbdical Director
or Physician Designee.

1. Qualifications — A Doctor of Medicine or Ospathy
licensed to practice in the State of Mississipp

2. Responsibilities — The Medical Director oiyBigian
designee assumes overall responsibility fomtieical
component of the hospice’s patient care progaachshall
include, but not be limited to:
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a. Serve as a consultant with the attendingiptan
regarding pain and symptom control as needed,;

b. Serve as the attending physician if desegghay the
patient/family unit;

C. Review patient eligibility for hospice seres;

d. Participate in the review and update ofRK¥C for
each patient at a minimum of every 14 calendar
days, unless the plan of care has been
reviewed/updated by the attending physiciao vgh
not also the Medical Director or Physician
Designee. These reviews must be documented.

e. Document the patient’s progress toward the
outcomes specified in the plan of care.
f. Serve as a medical resource for the hospice

interdisciplinary group and as a liaison to
physicians in the community;

g. Develop and coordinate procedures for the
provision of emergency care;

h. Provide a system to assure continuing ethrcédr
hospice medical staff as needed,

113.10 Occupational Therapist

1. Quialifications — An occupational therapiststniie licensed
by the State of Mississippi.

2. Responsibilities — The occupational theraghstll assist
the physician in evaluating the patient’s leviel
functioning by applying diagnostic and progmnost
procedures including, but not limited to, tbddwing:

a. Provide occupational therapy in accordanite av
physician’s orders and the POC;

b. Guide the patient in his/her use of theréipeu
creative and self-care activities for the msg of
improving function, in a manner consistentwit
accepted standards of practice;
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C. Observe, record, and report to the physiaradior
interdisciplinary group the patient’s reactton
treatment and any changes in the patient’s
condition;

d. Instruct and inform other health team pengbn
assist in the formation of the POC; includimipen
appropriate hospice aides and family memiyers i
certain phases of occupational therapy in Wwhic
they may work with the patient;

e. Document each visit made to the patient and
incorporate notes into the clinical recordhivitone
week of the visit;

f. Participate in IDT conference as needed with
hospice staff; and

g. Prepare written discharge summary when
applicable, with a copy retained in patiemwtisical
record.

3. Supervision of an Occupational Therapy Aasist
a. The occupational therapist shall conductrthial

assessment and establish the goals and tmtatme
plan before the licensed and certified ocdopat
therapy assistant may treat the patientsten si
without the physical presence of the occupaitio
therapist.

b. The occupational therapist and the occupatio
therapy assistant must schedule joint viditeast
once every two weeks or every four to sixtirent
sessions.

C. The occupational therapist must review and
countersign all progress notes written by the
licensed and certified occupational therapy
assistant.

d. The supervising occupational therapist is
responsible for assessing the competency and
experience of the occupational therapy astista
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113.110ccupational Therapy Assistant (OTA)

1. Qualifications — The occupational therapgsistant must
be licensed in the State of Mississippi tosissithe
practice of occupational therapy under the stgien of a
licensed Registered Occupational Therapistheve at
least two years experience as a licensed OTA.

113.12 Physical Therapist (PT)

The physical therapist when provided must belaia to perform
in a manner consistent with accepted standdrgsactice.

1. Qualifications — The physical therapist masicurrently
licensed in the State of Mississippi.

2. Responsibilities — The physical therapistlsssist the
physician in evaluating the patient’s functibstatus and
physical therapy needs in a manner consistéht w
standards of practice to include, but is noitkd to, the
following:

a. Provide services within the scope of practs
defined by state law governing the practice of
physical therapy, in accordance with the Par
in coordination with the other members of tD&:

b. Observe, and report to the physician andfe
the patient’s reaction to treatment and aranges
in the patient’s condition;
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Instruct and inform participating membet e
IDT, the patient, family/care givers, regaglthe
POC, functional limitations and progress tadvar
goals;

o

d. Prepare clinical and progress notes for gagh
and incorporate them into the clinical recenithin
one week of the visit;

e. Participate in IDT conference as needed with
hospice staff.

f. The physical therapist shall be readily asdae by
telecommunications.

g. The physical therapist shall evaluate aabdish a
written treatment plan on the patient prior to
implementation of any treatment program.

h. The physical therapist shall assess thé fina
treatment rendered to the patient at dischange
write a discharge summary with a copy retained
the clinical record.

3. Supervision of Physical Therapy AssistantAPT

a. The physical therapist shall make the inisit
with the PTA and conduct supervisory visits no
later than every sixth treatment day.
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113.13Physical Therapy Assistant (PTA)

1. Qualifications — A physical therapy assistanist be
licensed by the Physical Therapy Board of Msigipi and
supervised by a Physical Therapist.

2. Responsibilities — The physical therapy @astsshall:

a. Provide therapy in accordance with the POC;

b. Document each visit made to the patient and
incorporate notes into the clinical recordeaist
weekly; and

C. Participates in IDT conference as needeld wit

hospice staff.

113.14Reqistered Nurse (RN)

The hospice must designate a registered nurseotalinate the
implementation of the POC for each patient.

1. Quialifications — A licensed registered nursest be
currently licensed to practice in the Stat®agsissippi
with no restrictions:

a. Have at least one year full-time experieasa
registered nurse or have been a licensed LPN
employed for three years full-time workingan
healthcare setting; and

b. Be an employee of the hospice.
2. Responsibilities — The registered nurse staiitify the

patient/family’s physical, psychosocial, andiesnmental
needs and reassess as needed but no lesyénprié

days:

a. Provide nursing services in accordance thigh
POC;

b. Document problems, appropriate goals,
interventions, and patient/family response to
hospice care;
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Collaborate with the patient/family, attemgli
physician and other members of the IDT in
providing patient and family care;

Instruct patient/family in self-care techués when
appropriate;

Supervise ancillary personnel and delegate
responsibilities when required,;

Complete and submit accurate and relevanmicell
notes regarding the patient’s condition irite t
clinical record within one week of the visit;

Provide direct supervision of the LicensealcHcal
Nurse (LPN) in the home of each patient sgen b
the LPN at least once a month;

Make supervisory visits to the patient’'sdesce at
least every other week with the aide altedgate
present and absent, to provide direct sugenyis
to assess relationships and determine whgtiads
are being met. For the initial visit, the RNish
accompany/assist the nurse aide;

If a hospice aide is assigned to a patigrithie RN,
in accordance with the POC, specific written
instructions for patient care are to be pregdry
the RN. All personal care services are to be
outlined for the patient, in writing, by the\R

Document supervision, to include the hospiicke
relationships, services provided and instondiand
comments given as well as other requirements o
the clinical note;

Document annual performance reviews for the
hospice aide. This performance review must be
maintained in the individual's personnel re@and

Attend hospice IDT meetings.
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113.15Social Worker

1. Qualifications — A minimum of a bachelor'sydee from a
school of social work accredited by the Coun€iBocial
Work Education. This individual must be licedsn the
State of Mississippi.

a. A minimum of one year documented clinical
experience appropriate to the counseling and
casework needs of the terminally ill.

b. Must be an employee of the hospice.

2. Responsibilities — The social worker shadiiststhe
physician and other IDT members in understapndin
significant social and emotional factors refitie the
patient’s health status and shall include,rfmitbe limited
to:

a. Assessment of the social and emotional facto
having an impact on the patient’s health statu

b. Assist in the formulation of the POC;

C. Provide services within the scope of practs
defined by state law and in accordance wigh th
POC,

d. Coordination with other IDT members and

participate in IDT conferences;

e. Prepare clinical and/or progress notes and
incorporate them into the clinical record witbne
week of the visit;

f. Participate in discharge planning, and insee
programs related to the needs of the patient;

g. Acts as a consultant to other member ofie

h. When medical social services are discontdnue
submit a written summary of services provided,
including an assessment of the patient’s atirre
status, to be retained in the clinical recautt]
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I Attend hospice IDT meetings.

113.16Speech Pathology Services

1. Qualifications — A speech pathologist must:

a. Be licensed by the State of Mississippi; or

b. Have completed the academic requirementssand
in the process of accumulating the necessary
supervised (as directed by the State Certifyin
body) work experience required for certifioati
Evidence of this supervision will be retainedhe
non-certified speech pathologist’s personaleldr.

2. Responsibilities — The speech pathologist slsaist the
physician in evaluation of the patient to detieie the type
of speech or language disorder and the ap@tepri
corrective therapy in a manner consistent sti#éimdards of
practice to include, but is not limited to, flolowing:

a. Provide rehabilitative services for speeuth a
language disorders;

b. Observe, record and report to the physiarahthe
IDT the patient’s reaction to treatment ang an
changes in the patient’s condition;

C. Instruct other health personnel and famignrbers
in methods of assisting the patient to imprand
correct speech disabilities;

d. Communicate with the registered nurse, threaf
nurses, and/or the IDT the need for contirmunatif
speech pathology services for the patient;

e. Participate in hospice IDT meetings as ngede
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f. Document each visit made to the patient and
incorporate notes into the clinical recordhivitone
week of the visit; and

g. Prepare written discharge summary as ingli;at
with a copy retained in patient’s clinical oegd.

113.17Volunteers

Volunteers that provide patient care and supgemntices according
to their experience and training must be in dsmpe with agency
policies, and under the supervision of a desegghhospice
employee.

1. Qualifications — Volunteers who are qualiftecorovide
professional services must meet all standassscated
with their specialty area.

2. Responsibilities - The volunteer shall:

a. Provide assistance to the hospice progradipa
patient/family in accordance with designated
assignments;

b. Provide input into the plan of care and
interdisciplinary group meetings, as apprdpfia

C. Document services provided as trained and
instructed by the hospice agency;

d. Maintain strict patient/family confidentiglj and

e. Communicate any changes or observatiorigeto t
assigned supervisor.

3. Training — The volunteers must receive appate
documented training which shall include at aimum:

a. An introduction to hospice;

b. The role of the volunteer in hospice;

C. Concepts of death and dying;
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d. Communication skills;

e. Care and comfort measures;

f. Diseases and medical conditions;

g. Psychosocial and spiritual issues relatetktdh
and dying;

h. The concept of the hospice family;

. Stress management;

J- Bereavement;
K. Infection control;
l. Safety;

m. Confidentiality;

n. Patient rights;

0. The role of the IDT; and

p. Additional supplemental training for voluets

working in specialized program (i.e. Nursing
homes, AIDS facilities).

114 PATIENT CARE SERVICES

114.01Patient Care Standard

1.

Patient Certification —To be eligible for pa=e care, an
individual, or his/her representative, mushsag election
statement with a licensed hospice; the indi@idoust have
a certification of terminal illness and musvéa plan of
care (POC) which is established before senaces
provided.

Admission criteria — The hospice shall haviten policies
to be followed in making decisions regardingesatance of
patients for care. Decisions are based upatiaale
physical, and psychosocial information provitigdhe
patient’s attending physician, the patient/igrand the
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interdisciplinary group. The admission critestaall
include:

a. The ability of the agency to provide corerees
on a 24-hour basis and provide for or arrédonge
non-core services on a 24-hour basis to thenéx
necessary to meet the needs of individualsdos
that is reasonable and necessary for theapiati
and management of terminal illness and related
conditions;

b. Certification of terminal illness signed tine
attending physician and the medical directdhe
agency upon admission and recertification;

C. A documented assessment of the patientamil
needs and desires for hospice services;

d. Informed consent signed by patient or
representative who is authorized in accordavite
state law to elect the hospice care, which wil
include the purpose and scope of hospicesvi

3. Admission Procedure — Patients are to be tbethmnly
upon the order of the patient’s attending ptigsi.

a. An assessment visit shall be made by atexgis
nurse, who will assess the patient’'s needs wit
emphasis on pain and symptom control. This
assessment shall occur within 48 hours ofraffe
for admission, unless otherwise ordered by
physician or unless a request for delay isertad
patient/family.

b. Documentation at admission will be retaiivethe
clinical record and shall include:

1. Signed consent forms;
2. Documented evidence that a patient’s rights

statement has been given or explained to the
patient and/or family;

3. Clinical data including physician’s order f
care;
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4. Patient Release of Information;
5. Orientation of the patient/care giver, whic
includes:
a. Advanced directives;
b. Agency services;
C. Patient’s rights; and
d. agency contact procedures;
e. Certification of terminal iliness

114.02Plan of Care (POC)

signed by the medical director and
attending physician.

Within 48 hours of the admission, a writtéanpof care
must be developed for each patient/family boyimimum
of two IDT members and approved by the full IBXd the
Medical Director at the next meeting. The qan@vided to
an individual must be in accordance with theCPO

a. The IDT member who assesses the patiergdsne
must meet or call at least one other IDT membe
before writing the IPOC. At least one of the
persons involved in developing the IPOC mesab
registered nurse or physician.

b. At a minimum the POC will include the followg:

1. An assessment of the individual’'s needs and
identification of services, including the
management of discomfort and symptom

relief;

2. In detail, the scope and frequency of
services needed to meet the patient’s and
family’s needs. The frequency of services
established in the POC will be sufficient to
effectively manage the terminal diagnosis of
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the patient, provide appropriate amounts of
counseling to the family, and meet or exceed
nationally accepted hospice standards of
practice;

3. Identification of problems with realistincg
achievable goals and objectives;

4. Medical supplies and appliances including
drugs and biologicals needed for the
palliation and management of the terminal
illness and related conditions;

5. Patient/family understanding, agreement and
involvement with the POC; and

6. Recognition of the patient/family’s
physiological, social, religious and cultural
variables and values.

C. The POC must be maintained on file as fate
individual’s clinical record. Documentation of
updates shall be maintained.

d. The hospice will designate a registeredentos
coordinate the implementation of the POC fte
patient.

114.03Review and Update of the Plan of Care

The plan of care is reviewed and updated atvate specified in
the POC, when the patient’s condition changelssaminimum of
every 14 days for home care and every 7 daygdoeral inpatient
care, collaboratively with the IDT and the atterg physician.

1. Agency shall have policy and procedurestierfollowing:

a. The attending physician’s participationtia t
development, revision, and approval of the ROC
documented. This is evidenced by change tiema
orders and documented communication between
Hospice Staff and the attending physician;

Minimum Standards of Operation of Hospice Heaktlcilties Licensure and Certification
Adopted: July 8, 2009 Office of Health Protection

Effective: August 8, 2009



53

b. Physician orders must be signed and datad in
timely manner, but must be received beforenkil
is submitted for each patient.

The agency shall have documentation thap#tient’s
condition and POC is reviewed and the POC gutjaven
when the patient’s condition does not change.

114.04Coordination and Continuity of Care

1.

The hospice shall adhere to the followingitaial

principles and responsibilities:

a. An assessment of the patient/family needs an
desire for hospice services and a hospiceranog
specific admission, transfer, and dischargerca
determine any changes in services;

b. Nursing services, physician services, angsiand
biologicals are routinely available to hospice
patients on a 24 hour basis, seven days a;week

C. All other covered services are availablead#
hour basis to the extent necessary to meetebds
of individuals for care that is reasonable and
necessary for the palliation and management of
terminal illness and related conditions;

d. Case-management is provided and an accamdte
complete documented record of services and
activities describing care of patient/fam#y i
maintained;

e. Collaboration with other providers to ensure
coordination of services;

f. Maintenance of professional management
responsibility and coordination of the patitarhily
care regardless of the setting;

g. Maintenance of contracts/agreements for the
provision of services not directly providedthg
hospice, including but not limited to:

1. Radiation therapy;
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2. Infusion therapy;
3. Inpatient care;
4. Consulting physician.
h. Provision or access to emergency medical
care;

I. When home care is no longer possible,
assistance to the patient in transferringto a
appropriate setting where hospice care can
be delivered,;

J- When the patient is admitted to a setting
where hospice care cannot be delivered,
hospice adheres to standards, policies and
procedures on transfer and discharge and
facilitates the patient’s transfer to another
care provider;

K. Maintenance of appropriately qualified IDT
health care professionals and volunteers to
meet patients need;

Maintenance and documentation of a
volunteer staff to provide administrative or
direct patient care. The hospice must
document a continuing level of volunteer
activity;

m. Coordination of the IDT, as well as of
volunteers, by a qualified health care
professional, to assure continuous
assessment, continuity of care and
implementation of the POC;

n. Supervision and professional consultation by
qualified personnel, available to staff antlmteers
during all hours of service;

0. Hospice care provided in accordance witlepied
professional standards and accepted coddicket

p. The facility must proceed in accordance with
written policy at the time of death of theipat.
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114.05Pharmaceutical Services

1. Hospices must provide for the pharmaceutiealds of the
patient as related to the terminal diagnosis.

2. The agency shall institute procedures whicheet
the patient from medication errors.

3. The Agency shall provide verbal and writtestiuction to
patient and family regarding the administratidheir
medications, as indicated.

4. Drugs and treatments are administered byagsaff as
ordered by the physician.

5. The hospice must ensure appropriate mongaid
supervision of pharmaceutical services and haiteen
policies and procedures governing prescribamgpensing,
administering, controlling, storing and dispsbf all
biologicals and drugs in compliance with apglile laws
and regulations.

6. The hospice must ensure timely pharmacewtgalices on
a 24 hour a day/seven day a week basis thiadiec
provision of drugs, biologicals and infusiomsees which
are consistent with patient’s individual drugfge.

7. The hospice must provide the IDT and thespdtiamily
with coordinated information and instructiof®at
individual drug profiles.
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114.06Pathology and Laboratory Services

The hospice must provide or have access to |mahand
laboratory services which comply with CLIA guiites and
that meets the patient’s plan of care.

114.07Radiology Services

The hospice must provide radiology servicesczoadance with
the patient’s plan of care.

114.08Discharge/Revocation/Transfer

1. The hospice must provide adequate and apptepr
patient/family information at discharge, revibga or
transfer.

2. Discharge — The patient shall be dischargdylia the
following circumstance:

a. The patient is determined to no longer baiteally
ill with a life expectancy of six months os&e

b. Patient relocates from the hospice’s gedycafly
defined service area;

C. If the safety of the patient or of the hagpstaff is
compromised. The hospice shall make eveprteff
to resolve these problems satisfactorily befor
discharge. All efforts by the hospice to teedhe
problem must be documented in detail in the
patient’s clinical record; and

d. If the patient enters a non-contracted mgriiome
or hospital and all options have been exhauste
contract is not attainable, the patient cheass to
transfer to a facility with which the hospicas a
contract, or to a hospice with which the SNE h
contract), the hospice shall then discharge th

patient.
e. The hospice must clearly document reasans fo
discharge.
Minimum Standards of Operation of Hospice Heaktlcilties Licensure and Certification
Adopted: July 8, 2009 Office of Health Protection

Effective: August 8, 2009



57

3. Revocation — Occurs when the patient or sspriative
makes a decision to discontinue receiving heespi
services:

a. A recipient may revoke hospice care at ang;t

b. If a patient or representative choosesvoke from
hospice care, the patient must sign a statemen
which states that he or she is aware of the
revocation and stating why revocation is chose
The effective date of discharge cannot baegarl
than the signed revocation date.

4. Non compliance — When a patient is non-coampjithe
hospice must counsel the patient/family ondpion to
revoke and any advantages or disadvantagée afecision
that is made. A patient is considered non-d@npif:

a. The patient seeks or receives curativertreat for
the illness;

b. The patient seeks treatment related toetminal
illness in a facility that does not have atcact
with the hospice; or

C. The patient seeks treatment related toetminal
illness that is not in the POC, or is not ppproved
by the hospice.

5. Transfer — The hospice must document theorefms such
transfer and an appropriate discharge plan/samis to
be written. Appropriate continuity of caregdasbe
arranged prior to such transfer.

114.09Patient Rights and Responsibilities

1. The hospice shall insure that the patienthasight to:

a. Be cared for by a team of professionals prowide
health quality comprehensive hospice senéses
needed and appropriate for patient/family;

b. Have a clear understanding of the availghalf
hospice services and the hospice team 24 laours
day, seven days a week;
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C. Receive appropriate and compassionate care,
regardless of diagnosis, race, age, gendsgdcr
disability, sexual orientation, place of reside, or
the ability to pay for the services rendered;

d. Be fully informed regarding patient’s statanorder
to participate in the POC. The hospice psitesal
team will assist patient/family in identifyirghich
services and treatments will help attain thgesss;

e. Be fully informed regarding the potentiahbéts
and risks of all medical treatments or sewwice
suggested, and to accept or refuse thoserteads
and/or services as appropriate to patientlfami
personal wishes;

f. Refuse any treatment without severing his/he
relationship with the hospice;

g. Choose his/her private physician as lonthas
attending physician agrees to abide by theigsl
of the hospice program;

h. Be treated with respect and dignity;

I Confidentiality with regard to provision sérvices
and all client records, including information
concerning patient/family health status, al ase
social, and/or financial circumstances. Tagent
information and/or records may be releaseg onl
with patient/family’s written consent, andas
required by law;

J- Voice grievances concerning patient care,
treatment and/or respect for person or privacy
without being subject to discrimination or rispl,
and have any such complaints investigatedhéy t
hospice; and

K. Be informed of any fees or charges in adeasfc
services for which patient/family may be liabl
Patient/family has the right to access anyriaisce
or entitlement program for which patient may b
eligible.
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2. The patient has the responsibility to:

a. Participate in developing the POC and updstkis
or her condition/needs change;

b. Provide hospice with his/her accurate andpiete
health information;

C. Remain under a physician’s care while rengiv
hospice services; and

d. Assist hospice staff in developing and naimhg a
safe environment in which patient care can be
provided.

114.10Clinical Records

1. In accordance with accepted principles ottica the
hospice shall establish and maintain a climeabrd for
every individual receiving care and servic&ge record
shall be complete, promptly and accurately duented,
readily accessible and systematically organiaddcilitate
retrieval. The clinical record shall contalhpertinent past
and current medical, nursing, social and ctherapeutic
information, including the current POC underiath
services are being delivered.

2. All clinical records shall be safeguardediasfa
loss, destruction and unauthorized use and Isbal
maintained at the hospice site issued thedieen
(S.0.M. 208.1)

3. Hospice records must be maintained in argistocation
and not mingled with records of other typestedlth care
related agencies.

4. Clinical records shall be kept in a safe and
confidential area which provides convenientasdo
clinicians.

5. The agency shall have policies addressing iwipe@rmitted

access to the clinical records. No unauthdrjzerson shall
be permitted access to the clinical records.
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6. Records shall be maintained from the pateeffective
date of discharge, as per State law.

7. When applicable, the agency will obtain aei)“Release
of Information” from the patient and /or thetipat’'s
family. A copy will be retained in the record.

8. The clinical record shall contain a compredines
compilation of information including, but natnlited to, the
following:

a. Initial and subsequent Plans of Care aniini
assessment;

b. Certifications of terminal illness;

C. Written physician’s orders for admission and
changes to the POC,;

d. Current clinical notes (at least the pasiy<i60)

days;

e. Plan of Care;

f. Signed consent, authorization and elect@ms;

g. Pertinent medical history; and

h. Identifying data, including name, addresde af
birth, sex, agency case number and next of kin

9. Entries for all provided services must beutonented in the
clinical record and must be signed by the giedviding
the service.

10. Complete documentation of all services arght
(including evaluations, treatments, progredssicetc.) are
recorded whether furnished directly by hosgiedf or by
arrangement.
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115 ADMINISTRATION

115.01Agency Operations

1.

The hospice must have adequate space angrcesdor all
operational and patient care needs.

The hospice shall not share office space avitlon-
healthcare related entity.

115.02Hours of Operation

1.

The hospice shall be required to have requdated (in a
prominent and easily accessible manner) businesrs
and be fully operational at least eight houdawg, five days
a week between 7:00 a.m. and 6:00 p.m. Hosapéces
shall be available 24 hours per day, seven daysek,
which include, at a minimum:

a. Professional registered nurse services;
b. Palliative medications;
C. Other services, equipment or supplies nacgss

meet the patient’s immediate needs.

Hospice provides on-call medical and nursiagyices to
assess and meet changing patient/family ngedgide
instruction and support, and conduct additiamakite
assessment or treatment, 24 hours a day, skeysmper
week.

115.03Policies and Procedures

1.

Must be written, current, and reviewed aniyuay
appropriate personnel.

Must contain policies and procedures spetifihe agency
addressing personnel standards and qualifitstegency
operations, patient care standards, problencanglaint
resolution, purpose and goals of operation,
management/operation of the hospice’s defiredce

area and a formal disaster preparedness plaaieasnced
in Section 142.
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115.04Contract Services

1.

When the hospice provides services on a aciual basis
to a patient the hospice is responsible foaetlons of the
contract personnel.

The hospice shall not at any time use coh@aployees as
administrator/alternate or for the provisiorcofe services
unless the facility provides documentation th&taiver has
been granted in accordance with certificateouirements.

Whenever services are provided by an orgtaizar
individual other than the hospice, a writteneggnent will
delineate services available and procedureadoessing
those services.

Whenever services are provided by an outsjgecy or
individual, a legally binding written agreememast be
effected. The legally binding written agreetnsmll
include at least the following items:

a. Identification of the services to be prodpe

b. A stipulation that services may be providety
with the express authorization of the hospice;

C. The manner in which the contracted servaces
coordinated, supervised, and evaluated by the
hospice;

d. The delineation of the role(s) of the hosmad the
contractor in the admission process, patiemify
assessment, and the IDT conferences;

e. Requirements for documenting that services a
furnished in accordance with the agreement;

f. The qualifications of the personnel proviglithe
services;

g. Assurance that the personnel contracted etenp
the clinical record in the same timely manaer
required by the staff personnel of the hospice

h. Payment fees and terms; and

Minimum Standards of Operation of Hospice Heaktlcilties Licensure and Certification

Adopted: July 8, 2009
Effective: August 8, 2009

Office of Health Protection



63

I Statement that the hospice retains respoigitor
appropriate hospice care training of the pansb
who provide care under the agreement.

5. The hospice shall document review of its @oiton an
annual basis.
6. The hospice is to coordinate services withtreat

personnel to assure continuity of patient care.

7. Hospice maintains professional management
responsibilities for those services and ensilvasthey are
furnished in a safe and effective manner byifiec
persons and in accordance with the patient€ PO

115.05Quality Assurance

1. The hospice shall conduct an ongoing, cohersive
integrated self-assessment quality improverpertess
(inclusive of inpatient care, home care angiteare)
which evaluates not only the quality of carevided, but
also the appropriateness care/services prowdddd
evaluations of such services. Findings shatldimented
and used by the hospice to correct identifiedbiems and
to revise hospice policies.

2. The hospice shall have written plans, pdieiad
procedures addressing quality assurance.

3. The hospice shall designate, in writing, ragividual
responsible for the coordination of the qualityprovement
program.

4. The hospice shall conduct quality improvenmmaaetings

quarterly, at a minimum.

5. The Hospice’s written plan for continuallysassing and
improving all aspects of operations must inetud

a. Goals and objectives;

b. A system to ensure systematic, objectivetqug
reports. Documentation must be maintained to
reflect that such reports were reviewed whth t
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IDT, the Medical Director, the Governing Boayd
distributed to appropriate areas;

C. The method for evaluating the quality arel th
appropriateness of care;

d. A method for resolving identified problenasid
e. Application to improving the quality of patit care.
6. Quality assessment and improvement activities

based on the systematic collection, review, and
evaluation of data which, at a minimum, inclside

a. Services provided by professional and velent
staff;

b. Outcome audits of patient charts;

C. Reports from staff, volunteers, and cliaiieut
services;

d. Concerns or suggestion for improvement in
services;

e. Organizational review of the hospice program

f. Patient/family evaluations of care; and

g. High-risk, high-volume and problem-prone
activities.

7. The quality improvement plan must be reviewekkast

annually and revised as appropriate.

8. When problems are identified in the provisidmospice
care, there shall be evidence of correctivemast including
ongoing monitoring, revisions of policies anmdgedures,
educational intervention and changes in theipian of
services.

9. The effectiveness of actions taken to impreseices or
correct identified problems must be evaluatedithented.
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115.06Branch Offices

1. No Branch Office may be opened without writégproval
from Mississippi State Department of Health.

2. No Branch Office shall be opened unless Hremqt office
has had full licensure for a full twelve(12) milos
preceding the request and has admitted dttkras
(10) patients within the last annual renewaley

3. Each Branch must serve the same or pareajélographic
service area approved for the parent.

4. Each Branch Office shall be open for businkesame
hours as required for the parent office, mastha
registered nurse immediately available to beit# or on
site in the branch office at all times durirgeeating hours.

5. All hospice patient’s clinical records mustrnaintained at
the hospice site issued the provider licens®.(8. 208.1).
Duplicate records may be maintained at the &radffice.

6. Original personnel files are to be kept at®arent office,
but shall be made available, upon requestdertl/state
surveyors during any review of the branch.

7. A statement of personnel policies is mairgdim each
Branch for staff usage.

8. Approval for Branch Offices will be issued writing, by
Mississippi State Department of Health for gear and
will be renewed at time of re-licensure, if thranch office
meets the following criteria:

a. Is operational and providing hospice sesjice

b. Offer exact same services as the parertepféind

C. Parent office meets requirements for fgkbtisure.
Minimum Standards of Operation of Hospice Heaktlcilties Licensure and Certification
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PART VI BASIC HOSPICE CARE
116 CORE SERVICES

116.01 Hospice care shall be provided by a hosaoce team. Medical,
nursing and counseling services are basic tpib@sare and shall
be provided directly (Medical Director only mbg contract).
Hospice care will be available twenty-four (2durs a day, seven
(7) days a week.

1. Medical services shall be under the directibthe Medical
Director.
2. Nursing services shall be under the direatiba registered

nurse and shall include, but not be limited &agsessment,
planning and delivery of nursing care; carrying
physician’s orders; documentation; evaluatibnuwsing
care; and direction of patient care providedbmg-
professionals.

3. Counseling services shall be provided in ameawhich
best assists the patient and family unit toecafh the
stresses related to the patient’s conditionesg services
may be provided by a member of the clergy vého i
qualified through training and/or experiencgtovide
such services, or by other qualified counss)orSuch
counselors shall be licensed, if applicable.

4, Social services shall be directed by a soetaker, and
shall consist primarily of assisting the patiand family
unit to deal with problems of social functiogiaffecting
the health or well-being of the patient.

117 OTHER SERVICES

117.01 Coordination of patient care shall berdsponsibility of a
registered nurse of hospice care team. Duteade coordination
of team meetings, care delivery, and evaluatioactivities.

117.02 Spiritual services shall be available aifieled to the patient and
family unit; however, no value or belief systemy be imposed.

117.03 Volunteer services shall be provided l®yitbspice. These
services shall be provided according to writtehicies and
procedures. These policies and procedures atiditess at a
minimum:
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1. Recruitment and retention;

2. Screening;

3. Orientation;

4. Scope of function;

5. Supervision;

6. Ongoing training and support;

7. Documentation of volunteer activities.

117.04 Bereavement services shall be available feriod of at least one
year following the patient’s death. Such segsishall be defined
by policy. Documentation of such services shalmaintained.

117.05 Hospice aide services shall be availatdesalequate to meet the
needs of the patient. The hospice aide shadt the federal and
state training requirements.

118 DISASTER PREPAREDNESS PLAN (Refer to Section 143)

119 MEDICAL WASTE (Refer to Section 138)
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120 RESPITE — INPATIENT CARE

120.01 If a hospice is not based in a licenseitiitia(hospital or nursing
home); a contractual arrangement shall be maitheome or more
such facilities for provision of respite-inpatieservices. Inpatient
beds under such contract may be used by thedeospen needed
or may remain otherwise available to the inpdatisit at other
times without a change in licensing.

120.02 Such contract shall be maintained witinpatient provider who
contractually agrees to support the policiesaxpice.

120.03 The hospice care team shall retain thporesbility for
coordinating the patient’s care during inpatieospice care.

120.04 The aggregate number of inpatient daygged by a hospice
through all contractual arrangements betweeimdspice and
licensed health care facilities providing inpatihospice care may
not exceed twenty percent (20%) of the aggreigddd number of
days of hospice care provided to all patientgireng hospice care
from the hospice during a twelve (12) month @eri

120.05 The designation of a specific room or redon inpatient hospice
care shall not be required if beds are availdbieugh contract
between an existing healthcare facility and spiae.

120.06 Licensed beds designated for inpatierpibesare through
contract between an existing health care fgalitd a hospice shall
not be required to be de-licensed from one tfdeed in order to
enter into a contract with a hospice, nor sti@lphysical plant of
any facility be required to be altered, excépt & homelike
atmosphere may be required.

120.07 Staffing standards for inpatient hospaxe @rovided through a
contract may not exceed the staffing standagsired under the
license held by the contractee.

120.08 Under no circumstance may a hospice adrfsathe use of a
licensed bed in a health care facility or anotiespice that has, or
has had within the last eighteen (18) montls)spended, revoked
or conditional license, accreditation or rating.
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121 IN-SERVICE TRAINING

121.01 The hospice shall provide ongoing, relewraservice training for
all members of the hospice care team. (Foribespde training,
refer to section titled Personnel QualificatResponsibility.)

121.02 For each direct-care employee, the hosbiak require training
of twelve (12) hours inservice education, atiaimum annually.
Documentation of such training shall be mairgdin

121.03 The hospice shall provide relevant ingertiaining on a quarterly
basis for volunteers. Documentation of the @ffieinservices and
attendees shall be maintained.

122 RECORDS

122.01 In accordance with acceptable principfegactice, the hospice
shall establish and maintain a clinical recanddvery patient
admitted for care and services. The recordd beisomplete,
promptly and accurately documented, readily ssibée and
systematically organized to facilitate retrieval

122.02Content - Each clinical record shall be comprehensive
compilation of information. Entries shall beadedfor all services
provided and shall be signed and dated withdiays by the
individual providing the services. The recondlsinclude all
services whether furnished directly or undeamgements made by
the hospice. Each patient’s record shall cantai

1. Identification data;

2. The initial and subsequent assessments;

3. The plan of care;

4. Consent and authorization forms;

5. Pertinent medical and psychosocial history;

6. Complete documentation of all services arehesy/

(including evaluations, treatments, progredsscetc.)

122.03Protection of Information. The hospice shall safeguard the
clinical record against loss, destruction anduthorized use.
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122.04Retention of Records

Clinical records shall be preserved as origiaabrds, micro-films
or other usable forms and shall be such asftodah basis for
complete audit of professional information. Qxete clinical
records shall be retained for a period aftectdisge of the patient
of at least five (5) years. In the event thepes shall cease
operation, the Department shall be advised®fdbation of said
records.

SUPPLIES AND EQUIPMENT

123.01 The hospice shall provide supplies andpegent related to the
terminal illness.

DRUG ADMINISTRATION

124.01 The hospice shall have a written polieypi@curement,
administration and destruction of drugs.

124.02 Drug administration shall be in compliantth all applicable
state and federal laws.

PHYSICAL FACILITIES

125.01 Each hospice office shall be commensimegze for the
volume of staff, patients, and services provideffices shall be
well-lighted, heated and cooled. Offices shallaccessible to the
individuals with disabilities.

ADMINISTRATIVE OFFICES

126.01 Each hospice shall provide adequate offieee and equipment
for all administrative and health care staffin &dequate number of
desks, chairs, filing cabinets, telephonesgegl#tc., shall be
available.

STORAGE FACILITIES

127.01 Each Hospice shall provide sufficiemtaarfor storage of:

1. Administrative records and supplies

2. Clinical Records
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3. Medical equipment and supplies

128 TOILET FACILITIES

128.01 Each hospice office shall be equipped witladequate number of
toilet rooms. Each toilet room shall includavatories, soap,
towels, and water closets.

129 COMMUNICATION FACILITIES

129.01 Each Hospice Agency shall have an adequatder of
telephones and extensions, located so as taibklyjaccessible
from all parts of the building. The telephohal§be listed under
the official licensed name of the agency.
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PART VIII  INPATIENT FACILITY
130 INPATIENT FACILITY

130.01Inpatient hospice staffing— An inpatient hospice must maintain
the coverage of a registered nurse twenty-fBdy (lours a day.
Other medical/nursing personnel must be aval&bmeet the
needs of the patients.

130.02Medical Director-Inpatient Services-The hospice inpatient
facility shall have a Medical Director who is actlor of medicine
or osteopathy and is currently licensed to practicedicine in
Mississippi. The Medical Director must ensure assume the
overall responsibility for the medical componeftttte hospice’s
inpatient care services.

130.03Nursing Services-Inpatient ServicesThe inpatient hospice
facility shall provide an organized 24-hour nogsservice.

130.04 The nursing service shall be under the timewf a Director of
Nursing Services who is a registered nurse licgrigepractice in
Mississippi. The Director of Nurses is prohibitetfom
simultaneous employment with more than one ageiitach
facility shall provide a similarly qualified regesed nurse
available to act in the absence of the DirectoNofsing Services.
A registered nurse shall be responsible to astheeaccurate
assessment, development of a plan of care, impieatien and
evaluation of each patient's plan of care. Nursiogre is
administered and delegated in accordance with péaoke
standards of nursing practice and the Mississhiynise Practice
Act.

a) Nursing staff must be available on the premisenty-
four hours a day, seven days a week. There séall
registered nurse on duty at all times when theeepatients
in the facility. When there are no patients ie facility, the
hospice shall have a registered nurse on cakto
immediately available. The facility shall providefficient
nursing personnel to meet each patient’s needs in
accordance with the patient’s plan of care.
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130.05Pharmaceutical Services of Inpatient HospiceThe hospice shall
provide pharmaceutical services in accordance waitbeptable
professional standards of nursing and pharmaa@uiractice and
State law. The hospice shall have policies andcquiores that
address receipt, storage, dispensing, labeling,dicagon
administration, all aspects of controlled substargtorage, usage,
and disposal of controlled substances, the hagdif medication
errors and components for incorporating pharmaegtjces into
the facility’s overall quality improvement plan.

1. Each inpatient pharmacy shall maintain a current
pharmacy permit or registration, as applicabltheo
services offered.

131 FOOD SERVICE IN INPATIENT HOSPICE

131.01Direction and Supervision— The inpatient hospice facility
shall provide well-planned, attractive, andsfgthg meals which
will meet their nutritional, social, emotionahd therapeutic needs.
The dietary department of a hospice shall bectiyd by a
registered dietitian, certified dietary managera qualified dietary
manager. If a food service supervisor is tmeator, she must
receive regularly scheduled consultation, airamum monthly,
from a registered dietitian.

132 FOOD HANDLING PROCEDURES

132.01Clean Rooms- Floors, walls, and ceilings of rooms in food
service area shall be free of an accumulatiaulolbish, dust,
grease and dirt.

132.02Clean Equipment— Equipment within the food service area shall
be clean and free of dust, grease, and dirt.

132.03Tables and Counters—- Tables and counters which are used for
food service shall be kept clean.

132.04Clean Utensils— Service utensils shall be cleaned after each use
Utensils used for food storage shall be keprcle

132.05Dish and Utensil Washing— Dishes and utensils used for eating,
drinking, and in preparation or serving food ainishk shall be
cleaned after each use in accordance with thdagons of the

Minimum Standards of Operation of Hospice Heaktlcilties Licensure and Certification
Adopted: July 8, 2009 Office of Health Protection
Effective: August 8, 2009



74

Mississippi State Department of Health goverriowd handling
establishments.

132.06Ice — Ice to be served shall be of sanitary qualitg shall be
handled, crushed, and stored in clean equipamhshall not be
served by direct contact of fingers or handsdmly with spoons,
scoops, or the like.

132.07Protection from Contamination — All foods and food ingredients
shall be so stored, handled, and served solaes pootected from
dust, flies, roaches, rats, unsanitary handlingplet infection,
overhead leakage, sewage backflow and any otramination.
Sugar, syrup and condiment receptacles shatdeded with
lids and shall be kept covered when not in use.

132.08Storage and Service of Milk and Ice Cream

1. All milk and fluid milk products shall be st and served
in accordance with regulations of the DepartnodriHealth
governing the production and sale of milk aritkm
products.

2. All ice cream and other frozen desserts df@ffom an
approved source. Ice cream shall be storedvered
containers. No contaminating substance sleaditbred
with ice cream.

132.09Kitchen Garbage and Trash Handling

1. Kitchen garbage and trash shall be placeditable
containers with tight-fitting lids and storeda screened or
refrigerated space pending removal. Kitchebage and
trash shall not be allowed to accumulate inkitehen and
shall be removed from the premises at frequnteatvals.

2. After being emptied, all garbage and trastschall be
washed and dried before re-use.

132.10Employee Cleanliness

1. Employees engaged in handling, preparatiodyca
serving of food shall wear clean clothing dtiahes. They
shall wear hair nets, head bands, or capseizept the
falling of hair.
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2. Employee handling food shall wash their hahdsoughly
before starting to work, immediately after awitwith any
soiled matter, and before returning to worleaéach visit
to the toilet room.

3. Street clothing of employees shall be standdckers or
dressing rooms.

132.11Smoking and Expectorating— Smoking or expectorating within

the food service area shall not be permitted.

132.12Dining in Kitchen — Eating or dining in the food preparation

area or kitchen shall not be permitted.

133 MEAL SERVICE

133.01Meals and Nutrition — At least three (3) meals in each twenty-

four (24) hours shall be provided. The dailgdallowance shall
meet the current recommended dietary allowaot#se Food and
Nutrition Board of National Research Councilusdgd for
individual needs.

133.02Menu — The menu shall be planned and written at le@st(b)

week in advance. The current week’s menu $leafligned by the
dietitian, dated, posted in the kitchen andofold as planned.
Substitutions and changes on all diets shafldmimented in
writing. Copies of menus and substitutions Idbalkept on file for
at least thirty (30) days.

133.03Timing of Meals — A time schedule for serving meals to patients

or residents and personnel shall be establishezhls shall be
served approximately five (5) hours apart withnmore than
fourteen (14) hours between a substantial egemieal and
breakfast. The time schedule of meals shatidsted with the
menu on the board. Bedtime/in between mealksnaicnourishing
guality must be offered to patients not on dgtshibiting such
nourishment.

133.04Moadification in Regular Diets — Modified diets which are a part

of medical treatment shall be prescribed intemitorders by the
physician, for example; sodium restricted dibtand-low residue
diets; and modification in carbohydrates, prater fat. All
modified diets shall be planned in writing arasied along with
regular menus. A current diet manual shall\@lable to
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personnel. The registered dietitian shall appralmodified diet
menus and diet manual used in the facility.

133.05F00d Preparation— Foods shall be prepared by methods that
conserve optimum nutritive value, flavor, angp@g@rance. The
food shall be acceptable to the individuals seérv

133.06F00d Supply— Supplies of perishable foods for at least a tyen
four (24) hour period and or non-perishable ®fat a three (3)
day period shall be on the premises to meetateirements of the
planned menus. The non-perishable foods sba#list of
commercial type processed foods.

133.07Serving of Meals

1. Tables should be made available for all pédie Patients
who are not able to go to the dining room shalprovided
sturdy tables (not TV trays) of proper heighfar those
who are bedfast or infirm, tray service shallgoovided in
their rooms with the tray resting on a firm gag.

2. Personnel eating meals or snacks on the pesnshall be
provided facilities separate from and outsitieood
preparation, tray service and dish washingsarea

3. Foods shall be attractively and neatly seruitifoods
shall be served at proper temperature. Effe@guipment
shall be provided and procedures establishetsiatain
food at proper temperature during serving.

4. All trays, tables, utensils and supplies sa€lchina,
glassware, flatware, linens and paper placeoraray
covers used for meal service shall be apprprsaufficient
in quantity and in compliance with the applieab
sanitation standard.

5. Food Service personnelA competent person shall be
designated by the administrator to be respta§ib the
total food service. Sufficient staff shall be@oyed to
meet the established standards of food serRecevision
should be made for adequate supervision amdrigeof the
employee.
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PHYSICAL PLANT FACILITIES

134.01Floors — Floors in food service areas shall be of suctfsitaction
so as to be easily cleaned, sound, smooth, bsoraent and
without cracks or crevices. Floors shall be rraaied in good
repair.

134.02Walls and Ceilings— Walls and ceilings of food service areas
shall be tight and of substantial constructempothly finished
and painted in a light color. The walls andiogs shall be
without horizontal ledges and shall be washapléo the highest
level reached by splash and spray. Roofs atid alzall be
maintained free of leaks. All openings to th&edor shall be
provided with doors or windows that will prevehé entrance of
rain or dust during inclement weather.

134.03Screens on Qutside Openings Openings to the outside shall be
effectively screened. Screen doors shall opgward and be
equipped with self-closing devices.

134.04Lighting — The kitchen, dish washing area, and dining reball
be provided with well distributed and unobsteachatural light or
openings. Artificial light properly distributexhd of an intensity
of not less than thirty (30) foot candles shallprovided.

134.05Ventilation — The food service area shall be ventilated iraamer
that will maintain comfortable working condit®mremove
objectionable odors and fumes, and prevent skees
condensations.

134.06Employee Toilet Facilities— Toilet facilities shall be provided for
employees. Toilet rooms shall not open direictty any room in
which food is prepared, stored, displayed, oves nor into any
room in which utensils are washed or storedileTaoms shall
have a lavatory and shall be well lighted andtiegted.

134.07Hand Washing Facilities— Hand washing facilities with hot and
cold water, soap dispenser and a supply of andisposable
towels shall be provided in all kitchens. Tlse ©f a common
towel is prohibited. Hands shall not be wasinesinks where
food is prepared or where utensils are cleaned.
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134.08Refrigeration Facilities — Adequate refrigeration facilities,
automatic in operation, for the storage of pexide foods shall be
provided. Where separate refrigeration canrbeiged, the
recommended temperatures for storing peristfablds are thirty-
two (32 degrees) to thirty-eight (38 degrees)réaheit for meats,
forty (40 degrees) Fahrenheit for dairy produatsl forty-five (45
degrees) Fahrenheit for fruits and vegetabfdbrefrigerators
shall be provided with thermometers. Facilitiegh more than
twenty-four (24) beds shall have commercialnstitutional type
refrigeration.

134.09Equipment or Utensil Construction — Equipment and utensils
shall be constructed so as to be easily cleanddhall be kept in
good repair.

134.10Separation of Kitchen from Resident Rooms and Sleémy
Quarters — Any room used for sleeping quarters shall basgpd
from the food service area by a solid wall. epiag
accommodations such as a cot, bed, or couchrsitable permitted
within the food service area.

135 AREAS AND EQUIPMENT

135.01Location and Space Requirements Food service facilities shall
be located in a specifically designated areasdadl include the
following rooms and/or spaces: kitchen, dishviag, food
storage, and dining room.

135.02Kitchen

1. Size and Dimensions- The minimum area of kitchen
(food preparation only) for less than twenwef(25) beds
shall be two hundred (200) square feet. lilifés with
twenty-five (25) to sixty (60) beds, a minimamrea of ten
(10) square feet per bed shall be providedadilities with
sixty-on (61) to eighty (80) beds, a minimunsof (6)
square feet per bed shall be provided for &achover
sixty (60). In facilities with eighty-one (819 one hundred
(100) beds, a minimum of five (5) square festlped shall
be provided for each bed over eighty (80)fakilities with
more than one hundred (100) beds, proportiosizdee as
approved by the licensing agency shall be plexi The
kitchen shall be of such size and dimensiorwder to:
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Permit orderly and sanitary handling anccessing
of food;

Avoid overcrowding and congestion of openagi

Provide at least three (3) feet between imgrk
areas and wider if space is used as a pasaggew

Provide a ceiling height of at least ei@)tféet.

Minimum equipment in kitchen shall include:

a.

Range and cooking equipment — Facility wittre
than twenty-four (24) beds shall have insititoil
type ranges, ovens, steam cookers, fryers,ietc
appropriate sizes and numbers to meet the food
preparation needs of the facility. The cogkin
equipment shall be equipped with a hood vetded
the outside as appropriate.

Refrigerator and freezers — Facilities vaitbre
than twenty-four (24) beds shall have suffitie
commercial or institutional type
refrigeration/freezer units to meet the sterageds
of the facility.

Bulletin Board

Clock

Cook’s table

Counter or table for tray set-up

Cans, garbage (heavy plastic or galvanized)

Lavatories, hand washing; conveniently ledat
throughout the department

Pot, pans, silverware, dishes, and glassware
sufficient numbers with storage space for each

Pot and pan sink — A three compartment sl
be provided for cleaning pots and pans. Each
compartment shall be a minimum of twenty-four
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(24) inches by twenty-four (24) inches by sexte
(16) inches. A drain board of approximateliytyh
(30) inches shall be provided at each endef th
sink, one to be used for stacking soiled utsrsid
the other for draining clean utensils.

K. Food Preparation Sink — A double compartment
food preparation sink shall be provided foshiag
vegetables and other foods. A drain boartl bka
provided at each end of the sink.

Fire extinguisher, 20 BC rated (sodium bicarate
or potassium bicarbonate)

m. Ice machine — At least one ice machine diell
provided. If there is only one (1) ice maehin the
facility, it shall be located adjacent to bot in the
kitchen. If there is an ice machine located a
nursing station, then the ice machine foratiet
shall be located in the kitchen.

n. Office — An office shall be provided neae th
kitchen for the use of the food service suen
At a minimum, the space provided shall be
adequate for a desk, two chairs and a filmigjreet.

0. Coffee, tea and milk dispenser — (Milk disper
not required if milk is served in individuartons.

p. Tray assembly line equipment with tableg,fbod
tables, tray slide, etc.

g. Ice Cream Storage

r. Tray cart — (Hot food carts are desirablerimnt
specifically required.)

S. Mixer — Institutional type mixer of approgie size
for facility.

135.03Dishwashing— Commercial or institutional type dishwashing
equipment shall be provided in facilities witlora than twenty-
four (24) beds. The dishwashing area shalepasted from the
food preparation area by a partition wall. dhgizing is to be
accomplished by hot water, a minimum temperatéiee
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hundred eighty degrees (1800) Fahrenheit skatha@intained
during the rinsing cycle. An alternate methédanitizing through
use of chemicals (chlorine) may be providedifiszing standards
are observed in accordance with requiremensetaforth by the
Mississippi State Department of Health. Adequatenter space
for stacking soiled dishes shall be providethendishwashing area
at the most convenient place of entry from timéng room,
followed by a disposer with can storage underabunter. There
shall be a pre-rinse sink, then the dishwashéffiaally a counter
or drain for clean dishes. The dishwashing asea#i have a wall
or partition separating soiled and clean digasr

135.04F00d Storage— A food-storage room with cross-ventilation shall
be provided. Adequate shelving, bins and hegdastic or
galvanized cans shall be provided. The storarsiall be of such
construction as to prevent the invasion of résland insects, the
seepage of dust and water leakage, or any stluece of
contamination. The food-storage room shoulddjacent to the
kitchen and convenient to the receiving arelaer& shall be
sufficient food storage area to meet need ofdb#ity.

136 SANITATION AND HOUSEKEEEPING IN PATIENT CARE

136.01Water Supply

1. If at all possible, all water shall be ob&drfrom a public
water supply. If not possible to obtain wdtem a public
water supply source, the private water suppéaflsneet the
approval of the local county health departnard/or the
Department of Health.

2. Water under pressure sufficient to operateifes at the
highest point during maximum periods shall bavjuled.
Water under pressure of at least fifteen (Thjnpls per
square inch shall be piped to all sink, tojl&satories,
tubs, showers, and other fixtures requiringanat

3. It is recommended that the water supply th&obuilding
can be obtained from two (2) separate wateslih
possible.

4. A dual hot water supply shall be providedeT
temperature of hot water to lavatories andihgtfacilities
shall not exceed one hundred ten degrees (@g@es)
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Fahrenheit, nor shall hot water be less thanhomelred
degrees (100 degrees) Fahrenheit.

136.02Disposal of Liquid and Human Wastes

1. There shall be installed within the buildegroperly
designed waste disposal system connecting fxtaires to
which water under pressure is piped.

2. All liquid and human waste, including flooash water
and liquid waste from refrigerators, shall lpdsed of
through trapped drains into a public seweresysivhere
such system is available.

3. In localities where a public sanitary seveenat available,
liquid and human waste shall be disposed @iutdin
trapped drains into a sewerage disposal syapgproved by
the local county health department and/or tepddtment
of Health. The sewerage disposal system beatif a size
and capacity based on the number of patierttarsonnel
housed and employed in the facility. Wherestweerage
disposal system is installed prior to the opgrof the
facility, it shall be assumed, unless provereowise, that
the system was designed for ten (10) or feweesgns.

136.03Premises—The premises shall be kept neat, clean, andfras
accumulation of rubbish, weeds, ponded wateottoer conditions
which would have a tendency to create a healdaitd.

136.04Control of Insects, Rodents, Etc— The institution shall be kept
free of ants, flies, roaches, rodents, and atlsscts and vermin.
Proper methods of eradication and control dbeallitilized through
contract with a reputable licensed pest cortnohpany.
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136.05Toilet Room Cleanliness- Floors, walls, ceilings and fixtures of
all toilet rooms shall be kept clean and fre@lgectionable odors.
These rooms shall be kept free of an accumulatioubbish,
cleaning supplies, toilet articles, etc.

136.06Garbage Disposal

1. Garbage must be kept in water-tight suitableainers
with tight fitting covers. Garbage containergst be
emptied at frequent intervals and cleaned leafiging

again.

2. Proper disposition of infectious materialalshe observed.

137 HOUSEKEEPING AND PHYSICAL PLANT MAINTENANCE

137.01Housekeeping Facilities and Services

1. The physical plant shall be kept in good mepeeat and
attractive. The safety and comfort of the gmattshall be
the first consideration.

2. Janitor closets shall be provided with a mlganing sink
and be large enough in area to store cleanipglies and
equipment. A separate janitor closet areaeguipment
shall be provided for the food service area.

137.02Bathtubs, Showers, and Lavatories- Bathtubs, showers, and
lavatories shall be kept clean and in properkigrorder. They
shall not be used for laundering or for storafyeoiled materials.
Neither shall these facilities be used for clegmops, brooms,

etc.

137.03Patient Bedrooms— Patient bedrooms shall be cleaned and dusted
as often as necessary to maintain a cleanctwgaappearance.
All sweeping should be damp sweeping. All dugshould be
damp dusting with a good germicide or deterggmtnicide.

137.04Storage

1. Such items as beds, mattresses, mops, méetsudust
rags, etc. shall not be kept in hallways, coxnmilet or
bathrooms, clothes closets, or patient bedrooms

Healtlkcities Licensure and Certification
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2. The use of attics for storage of combustibéerials is
prohibited.
3. If basements are used for storage, they siesdt

acceptable standards for storage and for difetys
138 MEDICAL WASTE

138.01Requlated Medical Waste“Infectious Medical Wastes” includes
solid or liquid wastes which may contain pathogeith sufficient
virulence and quantity such that exposure toraste by a
susceptible host has been proven to result infantious disease.
For purposes of this Regulation, the followingstes shall be
considered to be infectious medical wastes:

1. Wastes resulting from the care of patientsamimals who
have Class | and/or Il diseases that are trateshby blood
and body fluid as defined in the rules and latipns
governing reportable diseases as defined biylthsissippi
State Department of Health;

2. Cultures and stocks of infectious agentduitiog
specimen cultures collected from medical arttiglagical
laboratories, cultures and stocks of infectiagents from
research and industrial laboratories, wastas the
production of biologicals, discarded live atidauated
vaccines, and culture dishes and devices wsedrisfer,
inoculate, and mix cultures;

3. Blood and blood products such as serum, @asmd other
blood components;

4. Pathological wastes, such as tissues, orbady, parts,
and body fluids that are removed during surgeny
autopsy;

5. Contaminated carcasses, body parts, andrizpaddli
animals that were exposed to pathogens in rakdic
research;

6. All discarded sharps (e.g., hypodermic needigringes,
Pasteur pipettes, broken glass, scalpel bladaesh have
come into contact with infectious agents;
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7. Other wastes determined infectious by theeg@nr or so
classified by the Mississippi State Departnadritdealth.

138.02Medical Waste— Means all waste generated in direct patient care
or in diagnostic or research areas that is néectious but
aesthetically repugnant if found in the enviremm

138.03Medical Waste Management Plar- All generators of infectious
medical waste and medical waste shall have acaleslaste
management plan that shall include, but is inatéd to, the
following:

138.04Storage and Containment of Infectious Medical Wastand
Medical Waste

1. Containment of infectious medical waste amdlical
waste shall be in a manner and location whifdrds
protection from animals, rain and wind, doesprovide a
breeding place or a food source for insectsraddnts, and
minimizes exposure to the public.

2. Infectious medical waste shall be segregisd other
waste at the point of origin in the produciagility.

3. Unless approved by the Mississippi State Diapant of
Health or treated and rendered non-infectimisctious
medical waste (except for sharps in approvedaioers)
shall not be stored at a waste producing fsditir more
than seven days above a temperature of 60 Gd@&es
F). Containment of infectious medical wastthat
producing facility is permitted at or beloweartperature of
0 degrees C (32 degrees F) for a period ofrmrewe than 90
days without specific approval of the Departtran
Health.

4. Containment of infectious medical waste shalkeparate
from other wastes. Enclosures or containeesl fisr
containment of infectious medical waste shalsb secured
so as to discourage access by unauthorizednzesand
shall be marked with prominent warning signsan
adjacent to, the exterior of entry doors, gatesids. Each
container shall be prominently labeled withgnsusing
language to be determined by the Departmenteagible
during daylight hours.
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5. Infectious medical waste, except for shagysable of
puncturing or cutting, shall be contained iniole
disposable plastic bags or single bags (1.5 nhick)
which are impervious to moisture and have sgfifen
sufficient to preclude ripping, tearing, or stimg under
normal conditions of usage. The bags shadidmairely tied
S0 as to prevent leakage or expulsion of swlikbuid
waste during storage, handling or transport.

6. All sharps shall be contained for disposdéak proof,
rigid, puncture-resistant containers whichtaped closed
or tightly lidded to preclude loss of the conte

7. All bags used for containment and disposahfefctious
medical waste shall be of distinctive colodaplay the
Universal Symbol for infectious waste. Rigwmhtainers of
all sharps waste shall be labeled.

8. Compactors or grinders shall not be useddogss
infectious medical waste unless the waste bas b
rendered non-infectious. Sharps containerk sbbe
subject to compaction by any compacting degimept in
the institution itself and shall not be pladedstorage or
transport in a portable or mobile trash commact

9. Infectious medical waste and medical wasteained in
disposable containers, as prescribed abov# Ehplaced
for storage, handling or transport in disposaiylreusable
pails, cartons, drums or portable bins. Thaaament
system shall be leak proof, have tight-fittoayers and be
kept clean and in good repair.

10. Reusable containers for infectious medicadtey and
medical waste shall be thoroughly washed and
decontaminated each time they are emptiedrbgtaod
specified by the Mississippi State Departmédriealth,
unless the surfaces of the containers have jnetected
from contamination by disposable liners, bagxther
devices removed with the waste, as outlindg.in

11.  Approved methods of decontamination inclimle,are not
limited to, agitation to remove visible soilnabined with
one or more of the following procedures:
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a. Exposure to hot water at least 180 F foiramum
of 15 seconds.

b. Exposure to a chemical sanitizer by rinsiumdp or

immersion in one of the following for a minimu

of 3 minutes:

1. Hypochlorite solution (500 ppm available
chlorine).

2. Phenolic solution (500 ppm active agent).

3. lodoform solution (100 ppm available
iodine).

4. Quaternary ammonium solution (400 ppm

active agent).

12. Reusable pails, drums or bins used for aomént of
infectious waste shall not be used for contanhof waste
to be disposed of as non-infectious waste iootioer
purposes except after being decontaminateddnepures
as described in part (J) of this section.

13. Trash chutes shall not be used to transfectious medical
waste.

14. Once treated and rendered non-infectioesjqusly
defined infectious medical waste will be cléssi as
medical waste and may be landfilled in an apgdo
landfill.

138.05Treatment Or Disposal Of Infectious Medical Waste Ball Be
by One Of the Following Methods:

1. By incineration in an approved incineratoriehhprovides
combustion of the waste to carbonized or mimerd ash.

2. By sterilization by heating in a steam sieeil, so as to
render the waste non-infectious. Infectiousliced waste
so rendered non-infectious shall be disposabmedical
waste. Operating procedures for steam sterdighall
include, but not be limited to the following:
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a. Adoption of standard written operating pohges
for each steam sterilizer including time,
temperature, pressure, type of waste, type of
container(s), closure on container(s), pattérn
loading, water content, and maximum load gtgnt

b. Check or recording and/or indicating therretens
during each complete cycle to ensure thermtant
of a temperature of 121 C (250 degrees Fifier
half hour or longer, depending on quantity and
density of the load, in order to achieve &#iion
of the entire load. Thermometers shall beckbe
for calibration at least annually;

C. Use of heat sensitive tape or other devoceéch
container that is processed to indicate tterahent
of adequate sterilization conditions;

d. Use of the biological indicator Bacillus
stearothermophilus placed at the center oéd |
processed under standard operating condi&ibns
least monthly to confirm the attainment of quiste
sterilization conditions;

e. Maintenance of records of procedures sggekifi
(@), (b), (c) and (d) above for period of fess than
a year;
3. By discharge to the approved sewerage sytinm waste

is liquid or semi-liquid, except as prohibiteg the
Mississippi State Department of Health.

4. Recognizable human anatomical remains sbkalisposed
of by incineration or internment, unless buagin
approved landfill is specifically authorized the
Mississippi State Department of Health.

Chemical sterilization shall use only thoseroloal
sterilants recognized by the U. S. EnvironmieAtatection
Agency, Office of Pesticides and Toxic Subsgsnc
Ethylene oxide, glutaraldehyde, and hydrogenxde are
examples of sterilants that, used in accordanite
manufacturer recommendation, will render infect waste
non-infectious. Testing with Bacillus Subtigores or
other equivalent organisms shall be conductedtgrly to
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ensure the sterilization effectiveness of gast@am
treatment.

138.06 Treatment and Disposal of Medical Waste Which Is Nit
Infectious Shall be By One Of The Following:

1. By incineration in an approved incineratoriehhprovides
combustion of the waste to a carbonized or ralie=d
ash; or

2. By sanitary landfill, in an approved landfilthich shall

mean a disposal facility or part of a facikthere medical
waste is placed in or on land and which isasnseatment
facility. All the requirements of these stardtashall
apply, without regard to the quantity of metliwaste
generated per month, to any generator of mediaste.

139 LAUNDRY-INPATIENT FACILITY

139.01Direction and Supervision Responsibility for laundry services
shall be delegated to a competent employee.

140 PHYSICAL FACILITY

140.01Location and Space Requirements Each inpatient hospice
shall have laundry facilities unless commertaahdries
are used. The laundry shall be located in fipatty designated
areas and there shall be adequate room and fkpam®ting,
processing and storage of soiled material. Thlroglld be a
separate storage area for provided for soilezhk apart from the
clean linens laundry. Laundry rooms or soile@ti storage areas
shall not open directly into a patient bedroanfiomd service area.
Soiled materials shall not be transported thihailng food service
area. If commercial laundry is used, separaisfactory storage
areas shall be provided for clean and soileshkn

140.02Ventilation — Provisions shall be made to prevent the recton
of air through the heating and air conditiosteyns.

140.03Lint Traps — Lint traps in driers shall be maintained fredimtf
and debris,

140.04Laundry Chutes — When laundry chutes are provided they shall
have a minimum diameter of two (2) feet; and/tbleall be
installed with flushing ring, vent and drain.
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1. An automatic sprinkler shall be providedret top of the
laundry chute and in any receiving room fohate.

2. A self-closing door shall be provided at biwgtom of the
chute.

140.05 Laundry Equipment —Laundry equipment shall be of the type to
adequately perform the laundry needs of thdif\acThe
equipment shall be installed to comply willHacal and state
codes.

141  PHYSICAL FACILITIES
141.01DESIGN AND CONSTRUCTION ELEMENTS

141.02 General Every institution subject to these Minimum Stanuiga
shall be housed in a safe building which contaihtha facilities
required to render the services contemplated imppication
for license.

141.03 Codes The term “safe” as used in Section 601 heredf blea
interpreted in the light of compliance with thguéements of the
codes recognized by this agency on date of castgiruwhich are
incorporated by reference as a part of these Mimnstandards;
included are the Life Safety Code of the Natidfiad Protection
Association, American National Standards Instjit@tandards
Number A-17.1, and A-17.3, Safety Code for Elexsatnd
Escalators, the American Institute of Archite@&$4), Guidelines
for Design and Construction of Hospital and Heéltre Facilities,
and references incorporated as body of all af@etioned
standards. Life Safety Code compliance relativeotastruction
date:

1. Buildings constructed after October 17, 20(lIsh
comply with the edition of the Life Safety Code
(NFPA 101) recognized by this agency on the date
of construction.

2. Building constructed prior to October 17, 2G0all
comply with existing chapter of the Life Safety
Code recognized by this agency.
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For minimum standards governing Heating, Ventiatiand Air
Conditioning (HVAC), area design, space allocatjmarking
requirements, and other considerations not spatlifiaddressed
by local authority or standards referenced hemmpliance with
the AIA guidelines will be deemed acceptable.

141.04Location — All inpatient hospices established or constmietiéer
the adoption of these regulations shall be Extat an area free
from undue noise, smoke, dust, or foul odorssiradl not be
located adjacent to disposal plants, cemetegtes,

141.05Site — The proposed site for an inpatient hospice rbestpproved
by the Department of Health. Prior to consiugtenovation, all
proposed plans and sites must be submitted @maeed by the
Mississippi State Department of Health, FireeBatind
Construction Branch. Factors to be consideneapproving a site
may be convenience to medical and hospital sesyiapproved
water supply and sewerage disposal, communitycss, services
of a fire department, and availability to lalsoipply. Not more
than 50% of a site shall be covered by a buj@nexcept by
special approval of the Department of Health.

One example whereby approval may be grantedhesevthe
structure is to be placed in a very desirabtation where the
grounds are limited and very expensive. Whaoh sipproval is
granted, the structure will be required to haviwing room, day
room, sun room, and recreational areas adetoa@mpensate for
lack of required outside area.

141.06Local Restrictions— The site and structure of all facilities shall
comply with local building, fire and zoning ondinces. Evidence
to this effect signed by local building, fireydazoning officials
shall be presented, where applicable.

141.07Transportation — Facilities shall be located on streets or roads
which are passable at all times. They shoultbb&ted convenient
to public transportation facilities, when applite.
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141.08Communication — There shall be at least one electrically
interconnected hardwire telephone in the facditd such
additional telephones as are necessary to surhedprin the event
of a fire or other emergency. The telephoradl &fe listed under
the official licensed name or title of the fatgil

141.090ccupancy— No part of the facility may be rented, leased)sed
for any commercial purpose not related to theragon of the
facility.

141.10 Basement-No patient or resident shall be housed on aror fibat
is below ground level at any point.

141.11Call System— Some type of signal for summoning aid shall be
conveniently provided for each patient.
142 BUILDING REQUIREMENTS

142.010ne-Story Building Non-Combustible Construction

1. One-hour fire resistive rating generally.tekfadoption of
these regulations, one-story buildings shalbbat least
one-hour fire resistive rating throughout excep provided
in subparagraph of this section (*hazardouasaesnd
combustible storage”).

2. Hazardous areas and combustible storagearddls used
for storage of combustible materials shall lassified as
hazardous areas and shall be separated fraan axbas by
construction having a fire resistive ratingabfeast two (2)
hours.

142.02 Multi-Story Building

1. Fire resistive construction. After adoptafrthese
regulations all institutions for the aged dirim containing
two (2) or more stories shall be of at least-bour fire
resistive construction throughout except awigexd in
140.1 (2).

2. Elevator required. No patient shall be hdusgove the
first floor unless the building is equippediwén elevator.
The minimum cab size of the elevator shall be
approximately five (5) feet four (4) inchesdight (8) feet
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no (0) inches and constructed of metal. Trathwof the
shaft door shall be at least three (3) fee(1®) inches.
The load weight capacity shall be at least tinousand five
hundred (2,500) pounds. The elevator shaft bka
enclosed in fire resistant construction of legs than two-
hour fire resistive rating. Elevators shalt he counted as
required exits. Elevators are subject to dgiirements of
the referenced standard listed in paragrap?1@his
chapter. Exceptions to sub-paragraphs 1 andy?ba
granted to existing facilities at the discretaf the
licensing agency.

142.03Building Codes— All construction shall be in accordance
with applicable local building codes and regolas and
with these regulations.

142.04Structural Soundness and Repair; Fire Resistive Ratg — The
building shall be structurally sound, free freeaks and excessive
moisture, in good repair, and painted at sudfitintervals to be
reasonably attractive inside and out. One-sttmyctures shall
have a one-hour fire resistance rating excegitwlalls and ceilings
of high fire hazard areas shall be of two-haug fesistance rating
in accordance with NFPA #220. Multi-storiedIduigs shall be
of fire resistive materials.

142.05Temperature — Adequate heating and cooling shall be provided i
all rooms used by patients so that a minimunperature of
seventy-five (75 degrees) to eighty (80 degréasiyenheit may be
maintained.

142.06 Lighting — Each patient’s room shall have atrtificial liglttequate
for reading and other uses as needed. All ecgigrecorridors,
stairways, ramps, cellars, attics, storeroontsh&ns, laundries,
and service units shall have sufficient art#fidighting to prevent
accidents and promote efficiency of serviceghtliights shall be
provided in all corridors, stairways, toiletadabathing rooms.

142.07Emergency power / Lighting— To provide electricity during an
interruption of the normal electric supply tleatld affect the
medical care, treatment and safety of the ogtigpan emergency
source of electricity shall be provided and @mstad to certain
circuits for lighting and power. The source loé £mergency
electric service shall be an emergency genenaitr a stand-by
supply of fuel for 24 hours.
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142.08Screens- All screen doors and non-stationary windows|diel
equipped with tight fitting, full length, sixte€16) mesh screens.
Screen doors shall swing out and shall be egdippth self-
closing devices.

142.09Floors — All floors shall be smooth and free from defestish as
cracks and be finished so that they can beyeeshned. Floors in
corridors, patient bedrooms, toilets, bathingnng, kitchens, utility
rooms, and other areas where frequent cleasingdessary should
be covered wall-to-wall with inlaid linoleum,sigent tile, hard
tile, or the equivalent.

142.10Walls and Ceilings—All walls and ceilings shall be of sound
construction with an acceptable surface and bleahaintained in
good repair. Generally the walls and ceilingsudti be painted a
light color.

142.11Ceiling Height — All ceilings shall have a height of at leastig
(8) feet except that a height of seven (7) $8e{6) inches may be
approved for corridors or toilets and bathingms where the
lighting fixtures are recessed. Exception mayrtade for existing
facilities.

142.12Handrails — Handrails shall be installed on both sides bf al
corridors and hallways used by patients. Theltals should be
installed from thirty-two (32) inches to thirgyx (36) inches above
the floor. The handrails should have a retarthé wall at each
rail ending.

142.13Ramps and Inclines— Ramps and inclines, where installed for the
use of patients, shall not exceed one (1) féose in ten (10) feet
of run, shall be furnished with a non-slip flpand shall be
provided with handrails on both sides.

142.14Stairways

1. Stairways shall have a minimum width of feiyr (44)
inches with risers not to exceed seven ancitfoerths
(7%4) inches and treads not less than ninan¢®kes.
Treads shall be of uniform width and risersioiform
height in any one flight of stairs. All staewys and
stairway landings shall be equipped with haitglan both
sides.
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2. A landing with width not less than the widththe stairs
shall be provided at the top and bottom of gaght of
stairs.

3. Winding stairways or triangular treads arehiited.

4. Stairways shall be enclosed with noncomblestiaterials
of at least two-hour fire resistance rating.

5. Openings to stairways shall be equipped dathrs with
self-closing devices.

6. Doors to stairways shall open in the directd exit travel
and be equipped with a vision window of wirdasg. The
doors shall open on a landing of the same wadtthe stair
width.

7. Stairways shall be individually enclosed apgarated
from any public hall.

142.15Corridors and Passageways

1. Corridors in patient areas shall be not teas eight (8)
feet wide. Exception may be granted to exgssittuctures
where it is structurally or feasibly impossilbbecomply.

2. Exit Passageways other than corridors irepaireas shall
be not less than four (4) feet wide betweerdheits.

3. Corridors and passageways shall be kept tnumibsd.
4, Corridors and passageways which lead to uit&de from
any required stairway shall be enclosed asireddor

stairways.

142.16Doors General

1. All stairway doors; doors providing egressiiircorridors
(other than to the exterior) and all doorshafts, utility
closets, boiler and incinerator rooms, in fur&ls, and
other spaces which are a possible sourceeoshiall be
equal to Underwriters’ Laboratories “Class Bzhour”
self-closing doors.
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2. All corridor doors except doors to janitoosets, toilets,
and bathrooms shall be 20 minute rated firesloo solid
wooden doors of the flush type of nominal tinieks of at
least one and three-fourths (1 3/4 inches)

3. Bedroom, patient bath, and toilet doors shatllbe
equipped with hardware that will allow a patiemlock
himself within the room.

142.17Exit Doors — Exit doors shall meet the following:

1. They shall be of a fire resistive rating ddodhe stairway
or passage.
2. Doors leading to stairways shall be not teas forty-four

(44) inches wide.

3. Doors to the exterior shall be not less tloaty-four (44)
inches wide except where the capacity ofs fioor
exceeds sixty (60) persons or a floor abovditsefloor
exceeds thirty (30) persons in which case wilbens
maybe required.

4. Exit doors shall swing in the direction ofteand shall not
obstruct the travel along any required exit.

5. Revolving doors shall not be used as requarets.

142.18Door Widths — All exit doors shall be a minimum of forty-four
(44) inches wide and open outward. Doors teepabedrooms
shall be a minimum of forty-four (44) inches widAll other doors
through which patients must pass (doors to ¢iand day rooms,
dining rooms, recreational areas, toilet anthtwatims, physical
and occupational therapy rooms, etc.) shall eremum of
thirty-six (36) inches wide. Doors to patieldsets shall be not
less than twenty (20) inches wide. Exceptioly imagranted to
existing facilities.
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142.19Door Swing

1. Exit doors, other than from a living unitaditswing in the
direction of exit from the structure.

2. Patient bedroom doors. Patient bedroom dopeging
from a corridor shall open to the inside of tbem.

3. Toilet or bathroom doors. Doors to toiletldrathrooms
accessible from the patient’'s bedroom shalhapto the
room. Doors to toilet or bathroom accessibbenfa
corridor shall open into the toilet or bathraom

142.20Eloor levels— All differences in floor levels within the builty
shall be accomplished by stairs of not less thege (3) six-inch
risers, ramps, or inclines; and they shall hépzpd with handrails
on both sides.

142.21Space Under Stairs- Space under stairs shall not be used for
storage purposes. All walls and doors shalltrtitesame fire
rating as the stairwell.

142.22Interior Finish and Decorative Materials — All combustible,
decorative, and acoustical material shall beeesd and
maintained flame resistant. It is recommendhed ¢urtains be of
fiberglass or other flame resistant material.

142.23Fire Extinquishers- Fire extinguishers of number, type, and
capacity appropriate to the need shall be peavidr each floor
and for special fire hazard areas such as kitdaendry, and
mechanical room. All extinguishers shall beadfpe approved by
the licensing authority of the Department of leaA vaporizing
liquid extinguisher (such as carbon tetrachkyidill not be
approved for use inside the building. Extinbeis shall be
inspected and serviced periodically as recommehy the
manufacturer. The date of inspection shallriiered on a tag
attached to the extinguisher and signed byialiel inspector such
as the local fire chief or representative ofa éxtinguisher s
servicing company.
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142.24Fire Detection and Fire Protection System

1. If an automatic sprinkler-alarm system igafied, it shall
meet the requirements as a recommended byatiernsdl
Fire Protection Association according to NFIR&, 13.

2. If an automatic fire detection system isafist, it shall
meet the following requirements:

a. It shall be an Underwriters’ Laboratorieprayed
system.
b. A smoke detector unit shall be installedrupiee

ceiling or on the side walls near the ceiling
throughout all parts of the premises includafig
rooms, halls, storage areas, basements,, atids
lofts and inside all closets, elevator shadts;losed
stairways and dumbwaiter shafts, chutes, dmero
enclosures.

C. The system shall be electrically supervisethat
the occurrence of a break or a ground fauiltsof
installation writing circuits, which presehtt
required operation of system or failure ofnitgin
power supply source, will be indicated by a
distinctive trouble signal.

d. The conductors of the signaling system power
supply circuit shall be connected on the it of
the main service of a commercial light or powe
supply circuit. A circuit disconnecting meastall
be so installed that it will be accessibleydny
authorized personnel.

142.255moke Barrier or Fire Retardant Walls Each building shall be
divided into areas not exceeding five thous&n@d0) square feet
between exterior walls or smoke barrier wallie barrier walls
shall be constructed from floor to roof deckimigh no openings
except in corridors or other areas specificafiproved by the
licensing agency. Self-closing “B” label firears with fusible
linkage shall be installed in the barrier waticorridors. All air
spaces in the walls shall be filled with noncaistible material.

142.26Exit Signs— Exits shall be marked with plainly lettered
illuminated signs bearing the word “Exit” or ¥EBiEscape” in
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letters at least four and one-half (4 %2 ) indhigh. EXxit signs
shall be illuminated at all times and wiredrarit of the electrical
panel with fuse control in a locked box. Adaoiital signs shall be
placed in corridors and passageways whereverssacy to
indicate the direction of exit.

142.27Fire Escapes and Ladders

1. The use of ladders (metal or otherwise)en bf escapes or
fire stairways shall not be permitted on amylity licensed
under these regulations.

2. The use of open fire escapes shall not bmigied on
facilities opened or established after theaive date of
these regulations.

3. Open fire escapes will be permitted on exgsinstitutions
provided such fire escapes meet the following
requirements:

a. They must be of non-combustible material.

b. They must have railing or guard at least {d)i feet
high on each unenclosed side.

C. Wall openings adjacent to fire escapes $fell
protected with fire resistive doors and window

d. Doors leading to fire escapes shall opehen
direction of exit.

4. Fire escapes on facilities licensed aftep#da of these
regulations should generally meet requiremfmts
stairways.

142.28Required Fire Exits

1. At least two (2) exits, remote from each otkball be
provided for each occupied story of the buidirDead-end
corridors are undesirable and in no even shaled thirty
(30) feet.

2. Exits shall be of such number and so loctiatlthe
distance of travel from the door of any occdpieom to an
exit from that floor shall not exceed one hwtd(100) feet.
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In buildings completely protected by a standawtbmatic
sprinkler system, the distance may be one hanfiftg
(150) feet.

3. Each occupied room shall have at least onhdddr
opening directly to the outside or to a corrjddairway, or
ramp leading directly to the outside.

4. Doors on fire exits shall open to the outside

5. Building Exits Code, NFPA, No. 101, shallthe
governing code for exit items which are noterad in the
regulations.

142.29Mechanical and Electrical Systems

1. Mechanical, electrical, plumbing, heating;@nditioning,
and water systems installed shall meet theirements of
local codes and ordinances as well as the cgipé
regulation of the Department of Health. Whityere are no
local codes or ordinances, the following coaled
recommendations shall govern:

a. National Electrical Code.
b. National Plumbing Code.

C. American Society of Heating, Refrigeratiagd
Air-Conditioning Engineers, Inc.

d. Recommendations of the American Society of
Mechanical Engineers.

e. Recommendations of American Gas Association.
f. National Board of Fire Underwriters.
2. The heating of institutions for the agedrdirm licensed

after adoption of these regulations shall Is¢ricted to
steam, hot water, or warm air systems emplogargral
heating plants or Underwriters’ Laboratoriepraped
electric heating. The use of portable heaiéey kind is
prohibited with the following exceptions foristng
homes:
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a. Portable type gas heaters provided they alkitte
following:

1. A circulating type with a recessed enclosed
flame so designed that clothing or other
flammable material cannot be ignited;

2. Equipped with a safety pilot light;
3. Properly vented to the outside;

4. Approved by American Gas Association or
Underwriters’ Laboratories.

b. An approved type of electrical heater suhvall
insert type.

1. Lighting (except for emergency lighting)
shall be restricted to electricity. No open
flame lighting such as by kerosene lamps,
gas lamps, or candles shall be permitted.

2. The Department of Health may require, st it
discretion, inspection of mechanical,
plumbing and electrical systems installed
prior to effective date of these regulatibgs
building, electrical plumbing officials or
other competent authorities, a certification
of adequacy and safety presented to the
Department of Health.
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143 EMERGENCY OPERATIONS PLAN (EOP)

143.01 The licensed entity shall develop anchta@ a written

preparedness plan utilizing the “All Hazardspegach to
emergency and disaster planning. The plan maktde
procedures to be followed in the event of artyo&terrorism or
man-made or natural disaster as appropriatihéspecific
geographical location. The final draft of the &gency Operations
Plan (EOP), will be reviewed by the Office of &mency
Preparedness and Response, Mississippi StatartDemt of
Health, or their designates, for conformancéhe “All Hazards
Emergency Preparedness and Response PlanituRarattention
shall be given to critical areas of concern \whitay arise during
any “all hazards” emergency whether requireevacuate or to
sustain in place. Additional plan criteria ospecified EOP format
may be required as deemed necessary by thee@ffiEmergency
Preparedness and Response. The six (6) cetieak of
consideration are:

» Communications — Facility status reports shall ilenstted
in a format and a frequency as required by thec®fbif
EOP.

* Resources and Assets

» Safety and Security

» Staffing

» Utilities

* Clinical Activities.

Emergency Operations Plans (EOPs) must be ereraind
reviewed annually or as directed by the Emergéheparedness
and Response. Written evidence of current agpravreview of
provider EOPs, by the Office of Emergency Pregaess and
Response, shall accompany all applicationsdoaitity license
renewals.

144  Facility Fire Preparedness

144.01 Fire Drills. Fire drills shall be conduciaak (1) per shift per

guarter. Employees shall participate in a firdl dtileast four (4)
times per year.

144.02 Written Records. Written records of alllglshall be maintained,

indicating content of and attendance at eadh dri
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144.03 A fire evacuation plan shall be postedaah facility in a
conspicuous place and kept current.

145 NURSING UNIT

145.01Nursing Unit — Medical, nursing, and personal services shall be
provided in a specifically designated area wisichll include
bedrooms, special care room(s), nurses’ statitity room toilet
and bathing facilities, linen and storage desed wheelchair

space.

145.02 The maximum nursing unit shall be twemg-{25) beds.

145.03Bedrooms

1. Location

a.

All patient bedrooms shall have an outside
exposure and shall not be below grade. Window
area shall not be less than one-eighth (1/8)e0
floor area. The window sill shall not be otairty-
six (36) inches from the floor.

Patient bedrooms shall be located so asronize
the entrance of unpleasant odors, excessige no
and other nuisances.

Patient bedrooms shall be directly accesgiboim
the main corridor of the nursing unit proviglithat
accessibility from any public space other than
dining room will be acceptable. In no casallsh
patient bedroom be used for access to another
patient bedroom.

All patient bedrooms shall be so located the
patient can travel from his/her bedroom tiad
room, day room, dining room, or toilet or bath
facility without having to go through anothmatient
bedroom.
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2. Floor Area — Minimum usable floor area per bed shall be
as follows:

Private room 100 square feet

Multi-bed room 80 square feet

3. Provision for Privacy — Cubicle curtains, screens or other
suitable provisions for privacy shall be praddn multi-
bed patient bedrooms.

4. Accommodations for Patients— The minimum
accommodations for each patient shall include:

a. Bed — The patient shall be provided withegitan
adjustable bed or a regular single bed, acogrd
needs of the patient, with a good grade nestta
least four (4) inches thick. Beds shall begk&n
except in case of special approval of thenksoeg
agency. Cots and roll-away beds are proldlibe
patient use. Full and half bedrails shalblailable
to assist in safe care of patients.

b. Pillows, linens, and necessary coverings.

C. Chair.

d. Bedside cabinet or table.

e. Storage space for clothing, toilet articles,
and personal belongings including rod for
clothes hanging.

f. Means at bedside for signaling attendants.

g. Bed pan and urinal for patients who needithe

h. Over-bed tables as required.

5. Bed Maximum — Effective from the approval date of these
regulations, each newly renovated or newly trosted
hospice facility shall contain only private ieat rooms.
There shall be no multi-patient wards.
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145.04Isolation Room— Each hospice facility shall have one isolation
room which shall be a single bedroom with asteaprivate half
bath (lavatory and water closet).

145.05Nurses’ Station

1. Each inpatient hospice shall have a nurgasbs for each
nursing unit. The nurses’ station shall incladea
minimum the following:

a. Annunciator board or other equipment forguals
call;

b. The minimum areas of the medicine
storage/preparation room shall be seventy{i&
feet;

C. Storage space for patients’ medical recands

nurses’ charts.
d. Lavatory or sink with disposable towel disper;

e. Desk or counter top space adequate foradewpr
and charting purposes by physicians and nurses

2. The nurses’ station area shall be well-lighte

3. It is recommended that nurses’ lounge witletde
provided for nursing personnel adjacent tostlaéion. A
refrigerator for the storage of drugs shalpbavided at
each nurses’ station. Drugs, food and beveragey be
stored together only if separate compartment®otainers
are provided for the storage of drugs.

145.06Utility Room — Each inpatient hospice shall provide a separate
utility room for soiled and clean patient cagei@ment such as
bedpans, urinals, et cetera. The soiled utiiym shall contain, as
a minimum, the following equipment:

1. Provision for cleaning utensils such as bauspurinal,
et cetera;
2. Utensil sterilizer;
3. Lavatory or sink and disposable towel dispens
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The utility room for clean equipment shall havgtable storage.

145.07Toilet and Bathing Facilities

1. Separate toilet and bathing facilities shalprovided on
each floor for each sex in the following ratassa
minimum:

Bathtubs or showers 1 per 12 beds or fractieneof

Lavatories 1 per 8 beds or fraction thereof
Toilets 1 per 8 beds or fraction thereof
2. As a minimum, showers shall be four (4) t®etour (4)

feet without curbing.

3. Handrails shall be provided for all tubs,whkcs, and
commodes.
4. A lavatory shall be provided in each patieetroom or in

a toilet room that is directly accessible frtima bedroom.

5. A water closet shall be located in a roonectly accessible
from each patient bedroom. The minimum areafmom
containing only a water closet shall be th@eféet by six
(6) feet.

145.080ther Rooms and Areas- In addition to the above facilities, each
nursing unit shall include the following roomsdaareas: linen
closet, storage closet and wheelchair space.

145.09Required Rooms and Areas

1. Clean linen storage- Adequate area shall be provided for
storing clean linens which shall be sepafam dirty linen
storage.

2. Wheelchair area— Adequate area shall be provided for

storage of wheelchairs.

3. Dining Room — The dining area shall be large enough to
accommodate needs of the hospice patientiiés.
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4. Food Storage— A food storage room shall be provided
convenient to the kitchen in all future licedd®mmes. It
should have cross ventilation. All foods moststored a
minimum of twelve (12) inches above the floor.

5. Day Room or Living Room— Adequate day or living
room area shall be provided for patients oidesgs and
guests. These areas shall be designated medjufor this
purpose and shall not be used as sleepingaratherwise.
It is recommended that at least two (2) suelasbe
provided and more in larger facilities.

6. Counseling Room-The hospice shall provide a defined
quiet room or place that will accommodate faasiland
where consoling and/or counseling can be affere

7. Janitor Closet— At least one (1) janitor’s closet shall be
provided for each floor. The closet shall baipped with
a mop sink and be adequate in area to stoaeiolg
supplies and equipment. A separate janitdgset shall be
provided for the food service area.

8. Garbage— Garbage can cleaning and storage area.

9. General Storage— A minimum area equal to at least (5)
square feet per bed shall be provided for ggséorage.

10. Laundry — If laundry is done in the institution, a laundry
room shall be provided. The laundry shall bel@sed by
two-hour fire resistive construction. Adequatpiipment
for the laundry load of the home shall be ihsth The
sorting, washing, and extracting process shbeld
separated from the folding and ironing areaefgrably in
separate rooms.

11. A separate toilet room(lavatory and water closet)ith
lockersshall be provided for male and female employees.

12. A separate toilet roomshall be provided for each sex of
the public.
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PART X CONCLUSION
146 GENERAL
146.01General

1. Conditions which have not been covered inStamdards shall be
enforced in accordance with the best practisaatarpreted by the
Licensing Agency. The Licensing Agency reseesright to:

a. Visit hospice patients in their place of desice in order to
evaluate the quality of care provided.

b. Review the payroll records of each hospicnay for the
purpose of verifying staffing patterns.

2. Information obtained by the licensing ageruputgh filed reports,
inspection, or as otherwise authorized, shalbeodisclosed
publicly in such manner as to identify individgiar institutions,
except in proceedings involving the questiohicansure.

147 VARIANCES AND WAIVERS

The Department, upon application, may grant vaes or waivers of
specific rules and regulations when it has bé&enva that the rule or
regulation is not applicable or to allow expenttaion and demonstration
of new and innovative approaches to deliveryeofises.

The Department may exempt classes of facilittesifregulation, as
provided, when regulation would not permit thegmse intended or the
class of facilities is subject to similar requrents under other rules and

regulations.
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CERTIFICATION OF REGULATION

This is to certify that the abowdinimum Standards of Operation for Hospice were
adopted by the Mississippi State Board of HealthJoly 8, 2009to become effective
August 08, 2009

F. E. Thompson, Jr., MD, MPH
State Health Officer
Mississippi State Department of Health
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